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Taylor Peak and Loch Vale in Rocky Mountain National Park, 
Colorado. The Denver Dental Association meets in Denver, 


January 8 to 11, 1961. 
In this issue: 
A PLANNED APPROACH 
TO THE SELECTION OF AN OFFICE 
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A Significant New Drug 
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Clinical investigations... rigidly controlled and blind...establish THESE 
NEW STANDARDS: 


TOLERANCE — remarkably well-tolerated, both locaHy and systericall 
Its therapeutic index (ratio of potency to toxicity) is extremely favorable} ver 


SAFETY — meticulous investigation reveals no allergic resporses tq, r 
Carbocaine by patients sensitized to procaine-related local anestnetic NI 


EFFECTIVENESS —the incidence of pees anesthesia recordet 
clearly establishes the fact that Carbocaine achieves a new stondargiQuU' 
of excellence. lend 


MODERN ONSET— very rapid, frequently reported “immediate” , 
vailc 


Try Carbocaine NOW — order your supply from your dental dealer ‘oda 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. Ppty 


Clinical samples and detailed literature available on request. 
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CARBOCAINE and NEO-COBEFRIN are the trademarks lt € 


(Reg. U.S. Pat. Off.) of Sterling Drug Inc. 1450 Broadway « New York 1£, Wt. 
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The Publisher's 
CORNER 


By Mass No. 472 


DENTISTS RESPOND TO CORNER INQUIRY 


Back IN Aprit of this year, the Corner presented data on ORAL 
HYGIENE readers which was vitally important to us as publishers. 
As we had hoped, the statistics also proved to be of interest to 
readers, many of whom responded. In that issue, ORAL HYGIENE 
readers were classified in “year of graduation” groups, the informa- 
tion having been gleaned from data supplied by readers over a 
period of years. To further substantiate a pattern which showed 
that over 55 percent of OraL HyGIENE readers have been in the 
practice of dentistry for 20 years or less, and that nearly 73 per- 
cent have been practicing 30 years or less, a form was inserted in 
the April Corner asking readers (1) what year they were gradu- 
ated, and (2) what year they started receiving ORAL HYGIENE. 

Evidence of the fine response is seen in the photograph pub- 
lished on page 8. The numerous returns and unsolicited comments 
were wonderful to behold, and the information upheld the pattern 
mentioned above. At the risk of being repetitious, we will give the 
statistics pattern originally published in April: 

A reader percentage of 32.4 was graduated in the 1950-1959 
period; 23.0 percent, 1940-1949; 17.2 percent, 1930-1939; 15.4 per- 
cent, 1920-1929; 7.6 percent, 1915-1919; 1.5 percent, 1910-1914; 
1.2 percent, 1905-1909; and 1.7 percent 1900-1904, 

(Continued on page 8) 
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ANCE IMPROVED 


flabby, spongy gums 


Tests in a leading dental college prove that es ¥ 
FASTEETH fixative powder improves 

denture efficiency materially. FASTEETH FASTEETH 
forms a cushion between plates and gums letewcn ax Mit ee 
helping to relieve irritation and distribut- STS: 1 ) 
ing shock. It stabilizes dentures when chew- aad 

ing. And by improving denture retention <a 
FASTEETH also improves the attitude of dies i 

the new denture patient. 


PALACE IM PLEAD DE 














This stack of replies was received from practicing dentists in response 
to the April CORNER’s inquiry. 


We extend to all readers of Ona HyGIENE our sincere thanks 
for their continued willingness to assist in our various studies, the 
end results of which are helpful to our editors, the publishers, and 
last but most important, to practicing dentists.—R.C.K. 
































FAST ANESTHETIC ACTION 
e DEEP PENETRATION 
e NO NEEDLE PUNCTURE PAIN 


e NO PAINFUL INSTRUMENTATION 
DURING SCALING OF TEETH 


e REDUCES PATIENT'S FEAR 











ORDER THRU YOUR DEALER 





FANTAZN LABORATORIES 
P. 0. Box 208 Preuss Station, Los Angeles 35, Calif. ° "*lievesSore Spots. 


« We te 2 
: hal suacmy 3 
—WANTAIN LABORATORIES 
® Super-Caine Oint- 


ment for Post 
Extraction Pain, 





® Prevents Dry 
Sockets. 


© Promotes Healing. 


® For Use with New 
Dentures. 
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CALLS FOR HIGH 
SPEED ANESTHESIA 


~ > 
an, ad, wtgeemret 
b tems 


with 


unacaine.. 


(Metabutethamine Hydrochloride) 


3.8% with SUPRANOL 1:60,000 
(Brand of Epinephrine) 


“It was found that UNACAINE gave uniformly excellent 
depth of anesthesia . . . adequate duration of anesthesia 
without troublesome and excessively prolonged duration, 
extremely rapid induction time, and absence of untoward 
reactions or postanesthetic pain.” 
(from Oral Surgery, Oral Medicine and Oral Pathology) 

For more than 3 years, UNACAINE HCl has been a 
local anesthetic of choice for modern, high speed opera- 
tive technique. Combined with rapid onset are great depth 
of anesthesia and “just-right” duration. The. possibility 
of long-lasting numbness or of tongue biting at night are 
eliminated. 


Detailed information on request. 


For operative procedures Primaceine HCI (with. 
such as oral surgery, PRIMACAI NE 4 | sstaaahieas 1:60,000) 
endodontic work, etc., a Brand of ee ee ee 
where 2-2 hours of METABUTOXYCAINE HC] tien and unusual tissve 
anesthesia are needed, f , : tolerance, 

we recommend— (with epinephrine 1:60,000) 


CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 
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Picture of the Mouth 





C. B. WELLE, DDS, of Newton, Iowa, displays five Presidents, each 
approximately 9 inches in height, which he has modeled from moulded 
plastic wood. In his hand is Woodrow Wilson. Others, left to right, are: 
Washington, Grant, Lincoln, and Franklin Roosevelt, part of his collec- 
tion of 33 United States Presidents that he has presented on a television 
program. Doctor Welle said the construction of the figures entailed 
endless study of photographs, reading, and research. Other models he 
has completed include a reproduction of the Lord’s Supper.—Photograph 
from The Newton (Iowa) Daily News. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HyciEneE, 708 Church Street, Evanston, Illinois. 
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m SUPERSPELD 


Designed for the quick removal of 
olel Lm colelenmjaqelencela-mielmialelhule lela) 
preparations or full mouth 
rehabilitation. Produces 

Speed to 150,000 r.p.m. 

Precision built to ex- 

tremely close tolerances. 


(Crelanhiel ace) e)ismcematcialeli= 
Light weight 


Well balanced _— hia The Miniature Head 
(Orolalstaliciant -- ee FG Superspeed uses 
contra angle amie icehacreiadia-aiseaer 
NS ments. Its shorter, smaller 

diameter head provides 

greater maneuverability in the 

mouth, better visibility and easier 

access to posterior preparations. 
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KERR MANUFACTURING COMPANY Detroit 8, Michigan 





A Planned 
Approach 
to the 


Selection 


of an Office 











By KEITH D. SUTHERLAND, 
DDS, MSc 












To take the risk out of choos- 
ing a new location, this author 
suggests a procedure for a 
study of all the factors in- 
volved. 


You want to locate an office for 
the practice of dentistry. You may 
desire to buy a fully equipped, 
operating office or you may wish 
to find space in which to start a 
new office. This may be your first 
office or your tenth. The reason 
for your desire is not important. 
What is important is the use of a 
planned approach toward this 
goal. A haphazard approach can 
only lead to confusion, frustration, 
and failure. It is hoped the follow- 
ing information will prove to be 
beneficial to any dentist who is 
seeking an office in which to prac- 
tice his profession. 
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The Time Factor: Much time 
should be expended in this quest 
to prevent a hurried decision 
which may later bring you disap- 
pointment. Using a planned ap- 
proach not only results in a saving 
of time, but also gives proper utili- 
zation to the time consumed. 

While you are looking, you can 
practice on a part-time basis for 
some other dentist. After you have 
severed relations with your former 
office and are still living in your 
home until it can be sold, ap- 
proach a dentist in your communi- 
ty in this regard. He will know 
that you are moving and may give 
you temporary employment in the 
hope that he will get your patients 
on a permanent basis after you 
leave. Perhaps there is a dentist in 
a community near your town who 
may have a temporary opening for 
you. Or you may have chosen 
some area where you would like to 
establish an office. Make a trip to 
this community relative to finding 
a temporary association. Consult 
the dentists in practice, talk with 
dental laboratory operators, or call 
on the secretary of the local dental 
society. Whether you are prosper- 
ous or have to work while looking, 
be sure you use plenty of time in 
following a definite plan of ap- 
proach. 

Preliminary Information: At 
this point, you have in mind sever- 
al desirable areas of the country 
in which you would like to live as 
well as practice. You have visited 
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these localities with your wife and 
you both find them appealing. 
What preliminary investigation 
can be done from your home, the 
one you have for sale, before you 
re-visit these areas? Much can be 
done and it is to your advantage 
to follow this preliminary pro- 
gram. It not only gives you basic 
information for later use; it also 
saves time and expense. The fol- 
lowing procedure is only relative 
to methods used for preliminary 
information concerning the find- 
ing of an office. It is assumed you 
would appreciate the living con- 
ditions that exist in the area. My 
outline has to do with the obtain- 
ing of information about a particu- 
lar area, but can be utilized in the 
exploration of several interesting 
areas without the expenditure of 
extra time other than in the paper 
work. 

1. Dental Supply Houses: Write 
to all companies servicing the 
area. Tell them you want to buy a 
going practice or want a location 
in which to establish a new office. 
Tell each supply house you are 
writing to others and that the one 
that is instrumental in helping you 
find an office will receive your 
future business. Be sincere in what 
you say and, later, do not forget 
your promise. Time is money to 
these people. A progressive and 
alert company will give your in- 
quiry prompt attention and will 
send several suggestions. Those 
companies from which you receive 
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no reply, forget for now and in the 
future. If they display no interest 
in your present needs, their later 
service to you can have little 
value. Write to the companies who 
have answered your inquiry. Make 
a tentative date to discuss your 
plans with them or to investigate 
any proposed locations. 

2. Newspaper and Journal Ad- 
vertisements: Obtain newspapers 
from the areas in which you have 
an interest. Advertisements for 
“Dentist, Associate” are listed un- 
der “Male Help Wanted.” Un- 
der “Business Opportunities” are 
found “Dental Offices” listed for 
sale or lease. Also under “Business 
and Office Rentals” may be found 
advertisements that are worth in- 
vestigating. In the Classified Sec- 
tions of various dental journals 
will be found advertisements for 
“Associates” or “Offices For Sale.” 
One of the best plans is to formu- 
late your own advertisement for 
publication. Make it brief and 
factual. Use a box number rather 
than your name and address. 

3. Real Estate Offices: A list of 
these offices may be obtained from 
the Chamber of Commerce in the 
community. Also you can obtain 
such a list in the yellow pages of 
the telephone directory at your 
local telephone office. 

Write these offices telling them 
you are interested in obtaining a 
dental office in their area. You 
want space renovated or recon- 
structed to suit your needs. Often, 


people will build on a strategic lot 
for a dental office for the purpose 
of obtaining an income from other- 
wise nonprofitable property. Re- 
altors also know of plans for new 
buildings in the area. Remember, 
the realtor’s commission for ob- 
taining a lease for you is paid by 
the property owner. Before sign- 
ing a lease, have your lawyer ex- 
amine it, not because there is any- 
thing that may be in the lease that 
is detrimental to your interests, 
but because he may want to add 
something to the lease for your 
protection. A real estate operator 
is not a lawyer. A real estate man’s 
interest in you is great. Not only 
does he gain a commission 
through finding you a location; but 
he may have the opportunity of 
selling you a house or lot and, if 
his office sells insurance, you are a 
prime prospect. 

4. Dentists in the Proposed 
Area: Do not write to dentists in 
the proposed area. You can talk to 
them after some sort of decision 
has been reached. Some practicing 
dentists seem to resent the possi- 
bility of a new man entering their 
community. Others seem quite 
content with the idea and happily 
give a prospective new dentist 
every assistance. Any resentment 
met at this point might discourage 
you from trying to obtain what 
could later become a most desir- 
able location. 

Decision Is Final Relative To a 
Particular Community: You have 
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now decided on the community in 
which you wish to practice. You 
do not as yet have a location but 
your preliminary study has opened 
opportunities in this direction. 

1. Orientation: Ask a member 
of the Chamber of Commerce to 
encircle all of the principal dis- 
tricts on the map the association 
will give you. Explore each dis- 
trict separately taking notes on 
everything you see or hear. Talk to 
the businessmen in the commer- 
cial center of each district that you 
visit. Explore outlying areas and 
talk with farmers and others. Re- 
turn to where you are staying and 
write up your notes. You will be 
surprised at how completely ori- 
ented you have become. 

2. Investigation of Leads: In- 
vestigate any possibilities the sup- 
ply salesmen have furnished. You 
will probably have appointments 
to meet them for this express pur- 
pose. 

The real estate men previously 
called on will have leads for you 
and properties to show you. Give 
these people plenty of your time. 
Meet the people you have come in 
contact with through newspaper 
advertising; they will have loca- 
tions for you to inspect. Give at- 
tention to these people as they 
may have other property. Go over 
the notes you made while orient- 
ing yourself to the community. 
You may have a note concerning a 
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“For Rent” sign or a “Build to 
Suit” sign on some piece of vacant 
property. Investigate these leads. 

At this point everyone in the 
community will know of your de- 
sire to locate there. Talk to as 
many people in different fields of 
activity as will listen to you. It’s 
surprising how many leads you 
will obtain which are worth seri- 
ous consideration. 

Dental laboratory men have 
many ideas that can help you. One 
might tell you about some dentist 
who may wish to retire but has 
not advertised this fact. 

Final Decision: If you have fol- 
lowed all of the steps in the fore- 
going plan, plus other thoughts 
that have occurred to you, there 
will be a number of locations avail- 
able. From these you are to make 
your final decision. List the ad- 
dress and description of each lo- 
cation at the top of separate sheets 
of paper. Under each, write all of 
the advantages and disadvantages 
associated with this particular site. 
Go over all of this data in a frank 
discussion with your wife and 
other interested parties. Do not be 
confused, use clear and deliberate 
thinking. When you have made 
your final decision, it will be 
founded on a sound, planned ap- 


proach. 


916 North Hoover Street 
Whittier, California 
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Emergency 


Dental Service 


Offered 
Through 


Dental Society 


Syracuse, New York, dental 
society through its public 
service program serves the 


community in many ways. 


DoeEs your dental society have a 
compulsory Emergency Dental 
Service program that provides den- 
tal care around the clock for those 
persons needing immediate relief 
and treatment? Does your dental 
society conduct regular television 
programs during the year to ac- 
quaint the public with the latest 
developments in dentistry? Does 
your dental society have an active 
public service program? 

The Syracuse Dental Society of 
Syracuse, New York, has all of 
these and more. .. . In 1958, Doc- 
tor Louis M. Fisher, then Presi- 
dent of the Syracuse Dei.tal Soci- 
ety and his public relations chair- 
man convinced the executive board 
and membership that the dental 
society needed an active public 
relations program in order to keep 
pace with the times. To this end, 
they employed Mrs. Alma D. 
Leech, a public relations consult- 
ant who had conducted the Na- 
tional Children’s Dental Health 
Week programs for the society 
during the preceding two years. 

Realizing that any public rela- 
tions program could be only as 
good as the performance of the in- 
dividual members of the dental 
society, the first problem to be met 
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by the society was that of provid- 
ing emergency dental coverage at 
all hours of the day and night, 
This service was inaugurated in 
1959, with each dentist under the 
aye of 60 (with the exception of 
the orthodontists) taking a twenty- 
tour hour turn of duty in alpha- 
betic rotation. One hundred and 
thirty dentists staff the service and, 
in the first eight months, 389 emer- 
gency patients have been treated 
by this service. 

The service is widely publicized 
and all calls for treatment are han- 
dled by a twenty-four-hour tele- 
phone answering service. Each 
dentist draws the service about 
every four months. Any dentist 
who finds his turn an inconveni- 
ence may select his own substitute 
for that day, most often by trading 
with a colleague. This service does 
not eliminate the responsibility of 
the dentist to his own private pa- 
tients in an emergency, but is de- 
signed for those who do not have 
a dentist or cannot reach their own 
promptly. 

Patients and dentists alike have 
been enthusiastic. Doctor Donald 
Baxter, public relations chairman, 
says, “Performance counts. All of 
the excuses in the world fail to 
help the patient who needs im- 
mediate dental care. We feel that 
it is the responsibility of the soci- 
ety’s members to make certain that 
persons needing care can get help.” 

Gaining equal public approval 
was a series of TV Dental Health 
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and Information programs that ran 
daily, exclusive of weekends for 
5 weeks. These shows provided is 
a public service by TV Station 
WHEN in Syracuse, were divided 
into five segments dealing respec- 
tively with Children’s Dentistry; 
Orthodontia; Oral Surgery; Miss- 
ing Teeth; Dental Cosmetics; and 
Preventive Dentistry. Local den- 
tists presented the programs after 
attending television workshon 
courses taught by the television 
station personnel. 


Provide Mouthguards 

As another public service meas- 
ure, the Syracuse Dental Society, 
in the fall of 1959, provided indi- 
vidual mouthguards to all of the 
high school football players in the 
city. Use of this mouthguard, made 
of a rubber base and identical with 
those used by Syracuse Univer- 
sity’s national championship foot- 
ball team and other leading uni- 
versities, contributed heavily to 
the fact that there were only two 
insurance injury cases as compared 
to eight the year before—neither 
of the two was wearing his mouth- 
guard at the time. The coaches 
have been most enthusiastic. These 
mouthguards were personally 
made for each player by dentists 
who contributed their own time 
and the material was donated by 
the society. The dental society 
found that this type of public serv- 
ice pays off in improved public 
opinion, 
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One of the services rendered by 
the society's Public Relations Con- 
sultant is the screening of dental 
grievances. Patients with alleged 
or real complaints against dentists, 
as well as those seeking points of 
information, first talk with the 








comprise the majority of the calls 
—are satisfactorily handled with- 
out having to intrude upon the 
time of the dental society officials. 
The number of complaints now 
processed by the Grievance Com- 
mittee has greatly decreased, and 








this Committee handles those of a 
more serious nature that are re- 
ceived. 


Public Relations Consultant. Using 
this process, complaints which in- 
volve misunderstandings—and they 


THE COVER 

IN THIS month’s cover photograph, visitors are enjoying the beauty 
of Loch Vale against the spectacular backdrop of Taylor Peak in 
Rocky Mountain National Park, Colorado. Doctor Ernest T. Klein, 
President of the Denver Dental Association, extends a cordial invitation 
to all dentists to attend the Fifty-Fourth Annual Midwinter Meeting 
in Denver, January 8 to 11, 1961, and enjoy the mountains and lakes 
of Colorado at the same time. For information and reservations, please 
address: Grace L. Ogle, Executive Secretary, Denver Dental Associa- 
tion, 903 Republic Building, Denver 2, Colorado.—Photograph courtesy 
of The Denver Convention and Visitors Bureau. 


FOR DENTISTS WHO WRITE 11,000,000 PRESCRIPTIONS 


OrFicers and delegates attending the 101st annual meeting of the 
American Dental Association in Los Angeles were guests of the Schering 
Corporation for the premiere of their new color film PREscRIPTION WRrit- 
ING In MopERN DEntTIistRY. The 25-minute, 16 mm production stressed 
the importance of specific, individualized prescription writing in dental 
therapy, by telling the story of a young dentist in practice only six 
months. 

Intended for the use of dentists and dental organizations, the film is 
also recommended for instruction of undergraduate and graduate stu- 
dents in dental schools. It may be obtained through the audio-visual 
department of the American Dental Association, 222 East Superior 
Street, Chicago 11, or from the Schering Corporation in Union, New 
Jersey. 
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How to Combat 


the Mail-Order 


Laboratory 


as told to 
M, A. PATRICK 


“THE DTU (direct-to-you) dental} 
laboratory has prospered from its 
dealing with the general public 
because of three important facts, 
an ethical eastern dentist reports 

First, he points out, this type o! 
laboratory offers a hard-to-resist] 
dollar appeal. Second, the opera 
tor provides a passably satisfactor} 
product; and finally, the “public 
laboratory is not regulated on 4j 
national scale, in a way that would 
make its activities more beneficial] 
to the public’s dental health. 

It is this practitioner’s belie 
that an unceasing bafrage of mai 
to publications that accept “der- 
tal” advertisements and to cor 
gressmen and senators represent. 
ing the areas of the advertiser, 
would bring the situation into 
proper focus and lay the ground- 
work for necessary legislation 
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Your colleagues suggest how 
you can help to put the mail- 
order dental laboratory out 
of business. 


postoffice: regulations classifying 
the laboratories’ mail as “objec- 
tionable.” 

On the subject of the dollar in- 
fluence, another dentist insists that 
this is a matter that must be right- 
ed within the dentist’s own house. 
He explained this by recalling an 


experience with a 40-year-old pa- . 


tient who came to him in need of 
some extensive extractions and the 
eventual fitting of a partial lower 
and complete upper dentures. 

The well-dressed woman asked 
what the fee would be. The den- 
tist named his figure, and the pa- 
tient asked that he schedule the 
needed operations. When all the 
steps were completed and the 
woman expressed her satisfaction 
she told the dentist that another 
practitioner had quoted her close 
to two hundred dollars more for 
the professional service. She gave 
names and exact figures. 

The dentist in question says he 
charged his patient the same fees 
he normally bills for the service 
involved, and enjoyed a satisfying 
profit margin for himself. “This pa- 
tient,” the dentist added, “would 
have been a made-to-order pros- 
pect for a ‘public’ laboratory if 
one had been brought to her at- 
tention before she came to me— 





and the responsibility would have 
been within my own profession.” 

A dentist who operates in a resi- 
dential area of high middle income 
admits that laboratories working 
direct with the public have cus- 
tomers among his prospective pa- 
tients. “Now and then,” he says, 
“a man or woman will bring to my 
office a mail-order product and 
sheepishly ask if I can do anything 
to correct a problem condition.” 

The dentist is aware that some 
of his fellow practitioners in such 
cases are inclined to say, “Why 
don’t you go back where you got 
the denture?” But this, he feels is 
a mistake, because such an occa- 
sion is a perfect opportunity to 
win the confidence of the patient 
in professional dental care. “By 
calmly explaining that the tangi- 
bles a practicing dentist offers are 
only a fraction of what is covered 
by his fees, the patient then be- 
comes a valuable ‘publicity agent’ 
as he retells these facts to friends 
and relatives.” 

Strangely enough this profes- 
sional man was won over to his 
technique by a patient who is a 
successful plumbing contractor. 
“At first I was determined I would 
not work on appliances and equip- 
ment customers purchased from 
mail-order houses,” the contractor 
told his dentist friend. “But,” he 
added, “this resulted in property 
owners striking my name from 
those they would call for all other 
plumbing and heating require- 
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ments. Now I take on repairs and 
adjustments of mail-order mer- 
chandise so I can point out that 
a home owner's first cost is not the 
most important figure, but rather 
the cost during the service life of 
the purchase, and the satisfaction 
delivered.” The dentist remem- 
bered this man’s reasoning and has 
applied it on occasions. 

One of the surprising revela- 
tions of the questioning that pre- 
ceded the presentation of these 
facts concerns the type of persons 
who make use of mail-order lab- 


accountant elaborated on by say- 
ing, “No one pays list today. The 
discount houses have done away 
with that.” Which simply means 
that this man believes oral health 
is no different from the benefits 
enjoyed from the purchase of a 
discounted camera, steam iron, or 
“brand name” suit. 

It is going to require aggressive 
public education to set the record 
right, perhaps some forceful legis- 
lation, and most important the ac- 
tive and unceasing efforts of all 
practicing dentists. 


oratories. They are not all unedu- 
cated men and women. The lure 
has been the dollar sign, which an 


1019 North 63rd Street 
Philadelphia 31, Pennsylvania 


WHOLE NUTRITION 


ONE CANNOT overemphasize the importance of a whole and wholesome 
nutrition before and during pregnancy to make the most of the normal 
action of genes. In a larger sense, proper nutrition is indispensable 
throughout life, childhood being as important in this regard as adult- 
hood and old age. Scientists, physicians, and dentists, in the know, have 
long since come to realize the scientific fact, that the most important 
single factor in the maintenance of health and recovery from illness is 
Whole Nutrition. This does not deemphasize other factors in health 
such as rest, fresh air, potable water, sanitation, hygiene, exercise, and 
freedom from excess stress. 

When modern medicine shall have come to realize fully and univer- 
sally the importance of these considerations, especially Nutrition as con- 
trasted with Dietetics, we shall have come a long way in improving the 
welfare of man by adding the most potent modality to the current ar- 
mamentarium which now includes physiotherapy, and the wise and 
. judicious as well as conservative use of drugs and surgery. 

All this gives urgent point to the need for the introduction of courses 
in Nutrition proper, in all dental and medical schools, and for an inten- 
sive development of general nutritional education for public schools, col- 
leges, universities, restaurants, hospitals, and the general public.—The 
Journal of Applied Nutrition 
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The Alveolar Lamina Dura in Diagnosis 


By ARTHUR ELFENBAUM, BA, DDS* 


WITH OUR INCREASING knowledge 
of roentgenographic interpreta- 
tion in dentistry, it is becoming 
evident that more emphasis has 
to be placed on the recognition of 
all the images seen in the film and 
that we must become inquisitive 
when expected images are not vis- 
ible. The difference in the roent- 
genographic images may be due 
to the angulation at which the 
central ray was directed or to the 
amount of exposure, but abnormal- 





*Doctor Elfenbaum is Professor Emeritus 
of the University of Illinois and Northwest- 
ern University, Consultant in Diagnosis and 
Treatment Planning at the Dental Training 
Center of the West Side Veterans Adminis- 
tration Hospital, Chicago, and Courtesy 
Member of the Medical Staff at the Michael 
Reese Hospital. 





When expected images are 
not visible in the roentgeno- 
gram, tt may be necessary to 
recommend that the patient 
consult a physician to deter- 
mine whether or not a sys- 
temic disease exists. 


ities in the tissues themselves may 
be important factors. 

It is safe to say that every prac- 
ticing dentist should be capable of 
recognizing abnormalities in the 
everyday routine roentgenograms 
seen in the general practitioner's 
office, but there is one image of an 
important anatomic entity which 
does not receive the consideration 
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it deserves. It is the thin white 
line that extends around the image 
of the root of the tooth and is 
separated from it by a dark, nar- 
row band which represents the 
periodontal membrane space. 
The thin white line is the image 
of the wall of the socket (alveolus) 
that supports the dental root. This 
wall is composed of a hard, dense 
cortical bone; hence, it has been 
called the “lamina dura,” Latin for 
“hard layer.” Its opacity accounts 
for the white image in the roent- 
genogram. The supporting struc- 
tures of the teeth are designed to 
withstand the stress to which the 
dentition is constantly subjected. 
However, if a local or systemic 
condition interferes with the nu- 
trition of the bone and the degen- 
erating organic and inorganic ele- 
ments are washed away as waste 
material, the dental alveolar la- 
mina dura loses its density, and the 
roentgenogram will show it as a 
less opaque or faint line, or the line 
may be broken or entirely missing. 
So long as the patient feels well 
or not ill enough to have to consult 
a physician, the loss of the integ- 
rity of other bones in the body, 
which are similarly affected, could 
hardly become known. Even if a 
physician does treat the patient, 
he may not consider that skeletal 
roentgenograms are necessary. But 
when a patient visits a dentist, 
roentgenogramsare generally taken 
routinely to include a study of the 
dental supporting structures. If the 
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images of the alveolar lamina dura 
(assuming that the films are tech- 
nically acceptable) show an ab- 
normality, the dentist must consid- 
er the involvement of a local or 
systemic condition. Comparison 
with the images of other cortical 
bone should be made—the floors of 
the maxillary sinuses and nasal 
fossae, the crests of the ridges, and 
the lower border of the mandible. 
The roentgenogram of a long bone 
(arm or leg) may also help. 


Actual Case Illustration 

Let us present an actual case to 
illustrate the technique of the di- 
agnosis and its bearing on treat- 
ment planning, prognosis, patient 
management, and practice admin- 
istration. The patient was a beauti- 
ful 30-year old woman who be- 
came alarmed when she felt that 
her teeth were loose. During the 
preliminary interview she stated 
that her health was good and there 
had never been any occasion for 
her to see a physician. She had a 
full complement of teeth, but most 
of them were moderately mobile. 
The gingivae were somewhat in- 
flamed along the margins. Her diet 
included an inadequate arhount of 
proteins and an excess of carbo- 
hydrates. She doctored herself 
with cathartics such as citrate of 
magnesia and mineral oil. A set of 
roentgenograms indicated a loss of 
alveolar bone, which at first sight 
appeared amenable to local treat- 
ment; but when it was noticed that 
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not even a suggestion of alveolar 
lamina dura was present, the prog- 
nosis was definitely not favorable. 

It was reasoned that the loss of 
the entire lamina dura must be the 
result of a systemic disease of 
which the patient was not aware, 
or that she was withholding the 
truth. We requested consultation 
with a physician, but the patient 
became adamant and finally ad- 
mitted that she was afraid. Her 
young brother, she stated, died 
soon after consulting a physician 
who found that he had diabetes. 
Therefore, she insisted that she 
would not submit to a medical 
examination! 

This was a pitiful but excellent 
example in which the cultural 
status must be taken into account 
in the evaluation of the TOTAL 
PATIENT in diagnosis, treatment 
planning, and prognosis. It was 
obvious that patient education in 
this case would involve too much 
time and in all probability would 
prove futile. There was nothing 
to do but give an ultimatum to the 
patient indicating that if she re- 
fused to cooperate, we could not 
continue with the case. Eventually 
she conceded. The physician dis- 
covered a severe albuminuria and 
a badly damaged kidney. Com- 
pletely terrified, the patient did 
not return to the physician or to us 
and we lost track of her. 

Ten years later we happened 
to mention the incident to a den- 
tist who identified the patient as 















































a recent acquisition in his prac- 
tice. Her teeth were loose enough 
for him to suggest complete den- 
tures, but the patient’s obstinacy 
came to the fore again, and the 
dentist compromised with an offer 
to construct partial dentures. Dur- 
ing the intervening years the pa- 
tient had suffered a stroke, no 
doubt associated with the kidney 
pathosis, and she was still negli- 
gent about her health and diet. 
The prognosis for the dentures, 
partial or complete, was poor. We 


had no opportunity of seeing re- 


cent roentgenograms, but one 
could assume that osteoporosis was 
present and that severe resorption 
would occur, a condition which no 
denture technique can possibly 
overcome. As the bone resorbed, 
the mucosal tissues would become 
hyperplastic, and the patient, neg- 
ligent as she is, would be subject 
to extreme discomfort. 

Sometimes patients consult a 
dentist to learn whether there is 
a correlation between their system- 
ic disease and some abnormality 
in the teeth, jaws, or oral soft tis- 
sues. It frequently happens, how- 
ever, that in the roentgenograms 
taken for oral rehabilitation the 
dentist is the first to discover a 
systemic condition which is di- 
rectly or indirectly responsible for 
the oral problem. Like most other 
people, dental patients may be 
good judges of their well-being, 
but their assertions concerning 


(Continued on page 47) 
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The MEC Super Speeder 400, shell 
loading tool. By the downstroke 
of the handle, the entire case is re- 
sized and the fired primer is push- 
ed out. Note once fired hulls and 
how they have been smoothed out. 


AFTER YEARS of working on pa- 
tients, I imagine that picking up 
your dental handpiece and using 
it properly and without hesitation 
has become second nature with 
you. But that first time when you 
faced a live patient in the chair 
and picked up an instrument, I 
rather suspect that you concen- 
trated intensely. I know, I would 
have! Shooting a shotgun, similar 
to using a dental instrument, re- 
quires more than just jerking the 
trigger. Here too, practice is of 
the essence. 
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Homemade shells and prac- 
tice shooting may improve 
your skill as a hunter. 


Even your best friend often can- 
not tell you what makes you miss 
shots at flying game. Men who 
operate game preserves are, in 
most cases, crackshots and can ob- 
serve the reason why hunters miss 
so many birds. The men at Nilo 
Farms, the Winchester conserva- 
tion research and game farm, have 
recently compiled some interest- 
ing facts regarding the “average” 
hunter. 

On the whole he is a safe hunt- 
er, but gets careless when fa- 
tigued. Often he does not keep his 
face to the stock, does not bury 
his gun butt in the shoulder, taking 
recoil on his upper arm. On ducks 
he stops his swing after pulling the 
trigger, does not lead enough, does 
not recognize when a bird has 
been lightly hit and thus loses 
many cripples. On quail and 
grouse he waits too long, on pheas- 
ants—particularly on close ones— 
he lets fly too soon. The average 
shooter cannot estimate distances, 
especially over water, and will 
swear that the duck was 30 yards 
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(2S Hunting By BOB TREMAINE 


away when the measured distance 
was over 50, or vice versa. The 
average hunter worries too much 
about filled game bags and missed 
shots, and hunts too fast. 


Now how can the hunter im--: 


prove his wingshooting? There are 
several ways. In some areas there 
are rifle and trap ranges where 
you can enjoy informal shooting 
with other hunters, where you 
bring your own clay pigeons, guns, 
and ammunition, renting the range 
facilities for a few dollars for a 
day’s shooting. If you are near one 
of the pay-as-you-shoot game pre- 
serves, ask the operator about trap 
shooting there; often they have 
the facilities but make them avail- 
able only on request. 

Regular competitive trap and 
skeet shooting is good, but has 
the tendency to lead you away 
from wingshooting and often re- 
quires expensive membership and 
specialized guns. The best method 
of improving your score with your 
smoothbore is to get some hunting 
companions together, get a hand 
trap—or better yet, one of the small 
automatic ones which are easier on 
you—some cases of clay birds and 


several boxes of ammunition. Find 
a place where shooting is safe and 
where you can set up the trap, yell 
“Pull!” and start burning powder. 
If someone in the party knows a 
crackshot, by all means invite the 
fellow and ask for guidance—flat- 
tery will get you somewhere. 

Before you start shooting, pat- 
tern your gun with various loads. 
Number 8's will probably pattern 
vastly different from 9’s, and when 
changing your brand of ammuni- 
tion from box to box or from week 
to week, you will find that you will 
miss more birds than you should. 

Because my guns showed dis- 
crepancies between pattern and 
hits, I started to load my own 
shells sometime ago. I find that, 
with these custom loads, the pat- 
tern and scores have improved. At 
the same time I spend less on am- 
munition, despite the fact that I 
shoot more, often 4 to 7 boxes in 
one day. Shell reloading has been 
cloaked in too much technical 
mumbo-jumbo. Do not make a 
mistake--reloading can be a re- 
warding hobby. 

Let us look at the advantages of 
shell reloading. There is the 
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economy. If you start shooting a 
good deal of clay birds to improve 
your hunting score, you will burn 
plenty of ammunition. In the last 
year or two, there were, I believe, 
three or four price increases in 
ammunition, a box of 12 gauge 
74's was selling for $3.60 the last 
time I inquired. The same box of 
reloads costs me around $1.40. If 
economy is not important, loading 
your own gives you tailor-made 
ammunition for your guns since 
you can adjust powder and shot to 
give maximum patterns. 

It is surprising how few hunters 
know about the anatomy of a shell. 
Starting from the bottom, there is 
the brass base (either high or low) 
and the waxed cardboard hull. In 
the primer hole is, of course, the 
primer, topped by an accurately 
measured amount of powder. To 
keep gases from escaping and 
scrambling the pattern before it 
develops and to prevent mixing of 
powder and shot, there is an over- 
powder wad. This supports the 
filler wad which, in addition to 
taking up space, acts as a shock ab- 
sorber to cushion the impact pro- 
duced by ignition. Then comes the 
column of shot— again measured 
carefully. Some shells have a wad 
atop the shot, but reloaders often 
do without it, especially when 
they can get a perfect star crimp 
so that the shot does not spill from 
the top of the shell. 

After looking over various load- 
ing tools and testing several, I 
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settled on the MEC Super Speeder 
400 since it offers several outstand- 
ing advantages, such as flip-type 
shot and powder measures, accu- 
rate wad feeding and setting, and 
the top of the shell gets a perfect 
star crimp with one stroke of the 
handle, making over-shot wads 
unnecessary. The feature I like 
best on this tool is its smooth 
function, all operations being per- 
formed on one platform and 
changing dies from one gauge to 
the other is simple and fast. 


Reloading Shells 

Basically, these are the steps in 
reloading shells with the MEC 
400: 

1. Deprime and resize; the fired 
primer is pushed out, the entire 
case, including the brass, is auto- 
matically resized. 

2. Priming of case. 

3. Charge case with proper 
type and amount of powder (this 
varies of course with gauge and 
type of load desired, for example, 
trap, skeet, quail, and duck). 

4, Overpowder wads. Here the 
MEC 400 offers the advantage of 
reading wad pressure, necessary to 
compress the powder properly, di- 
rectly from the tool, and there is 
no need to either guess the pres- 
sure or calibrate it yourself. As 
mentioned before, next comes the 
filler-wad, thickness depending on 
type of load. 

5. Charge shell with desired 
shot. 









































ing | 
and 


wad 


at I 
van 
evel 
forr 
mol 
finc 


er 1 


has 


the 
ble 


tis! 
pal 
ou 


tes 
an 
mi 
W 
ve 





Ad 
















6. Star crimp closes shell, lock- 
ing contents of shell automatically 
and securely, making over-shot 
wads unnecessary. 

I collect many once-fired hulls 
at my local range, finding it ad- 


vantageous to reform these cases, : 


even when they have been de- 
formed, so that I can*use them 
more than once; for this purpose I 
find the MEC Electric Shell Form- 
er ideal. 

Just as your dental instrument 
has become an extension of your 


finger and is unerringly guided to 
the proper spot on a tooth, so your 
shotgun should become an exten- 
sion of your arm. How can you 
achieve this? Shooting clay birds 
is the answer. Check the patterns 
of your guns and improve them 


_with homemade shells. Remem- 
ber: keep your cheek down; get 


the gun butt into your shoulder; 
follow through on the swing. 


373 Lookout Avenue 
Hackensack, New Jersey. 


CONSULTATION CLINIC 
(Continued from page 43) 


their health are not always relia- 
ble. 

This does not mean that a den- 
tist must suspect illness in every 
patient, and refuse treatment with- 
out the cooperation of a physician 
and a battery of clinical laboratory 
tests. It means that every clinical 
and roentgenographic abnormality 
must be observed and evaluated. 
When the images of all the al- 
veolar lamina dura in a set of den- 


tal roentgenograms appear to be 
abnormal, the interpretation must 
be correlated with other diagnos- 
tic aids. Many of the failures in the 
treatment of periodontal disease 
may be attributed to those who 
restrict their investigation to local 
causes and apply only local treat- 
ment. 


431 Oakdale Avenue 
Chicago 14, Illinois 


WOMEN’S CLUB HELPS FINANCE DENTAL TRAILER 


In 1949, the Zanesville, Ohio, Board of Education purchased a mobile 
dental trailer to serve public and parochial schools. The Soroptimist 
Club pledged to maintain the equipment and provide equipment in- 
surance and supplies annually. The Club has kept these pledges faith- 
fully. This year they assumed the sale of a superior quality of pecans 
imported from Texas as their fund-raising project for the entire year.— 


Zanesville (Ohio) Times Recorder. 
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BEFORE REMODELING: This photograph shows the old residence in 
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San Diego purchased by Doctor N. Calvin La Due to be remodeled into 


a modern dental office. 


Architect Remodels Old House 


into a Modern Dental Office 


WHEN Doctor N. Calvin La Due, 
a San Diego dentist, bought a cor- 
ner lot as a site for his new den- 
tal offices, he was confronted with 
a construction problem that is be- 
coming increasingly common in 
the United States. Doctor La 
Due’s problem: The lot already 
contained a substantially built, 
but old, single-family residence. 
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It seemed wasteful to tear down 
the old building, but how could 
it be converted to a modern-look- 
ing, attractive dental office? Was 
remodeling practicalP The old 
home had, for example, a high 
peaked roof, a fireplace and chim- 
ney, and a comfortable front 
porch. Could all these be removed 
and still save the basic structure? 











re 








California dentist was enabled to relocate in a modern office 


the same neighborhood, thus retaining his patients. 


The answer by Hal Sadler, 
member of the American Insti- 
tute of Architects, was emphati- 
cally “yes.” Sadler immediately 
set out to prove it with an in- 
geniously conceived remodeling 
plan calling for use of a decora- 
tive concrete block screen wall, 
roof and interior changes, land- 
scaping—and little else. 


Se sais 


“We ripped off the roof of the 
house,’ Sadler reported. “Then, 
using the old roof members, we 
flattened it to achieve a low, mod- 
ern look. 

“We left the original shell of 
the building and some of its in- 
terior partitions, since they were 
adaptable for use in dental offices. 
We removed the exterior stucco 
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AFTER REMODELING: Entry detail shows new door cut into former 


master bedroom of converted house. The old front doorway (which 
was about where screen wall abuts on front of building) was blocked 
to convert hallway of house into a partial office for receptionist. 
Architect opened wall of master bedroom and replaced it with floor- 
to-ceiling plate glass. Expanse of glass is shielded from south sun by 
projecting wooden grille. Grille, which was added in remodeling, also 
serves to bring down the scale of the building. Entry area pictured 
above was formerly a covered porch.—Photograph by George Lyons, 


San Diego, California. 
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and the interior plaster. Other- 
wise, little was done to the old 
house except for normal installa- 
tion of lights and interior and ex- 
terior finishing. The floors were in 
good condition and perfectly sat- 
isfactory for the new clinic.” 

The big change in the exterior 
of the building came about when 
Sadler designed a 6%-foot-high 
screen wall of concrete block that 
nearly surrounded the structure. 

“We created long, strong hori- 
zontal lines by using decorative 
concrete block,” Sadler says. “This 
had the visual effect of lowering 
the structure, and concealed the 
added height created by the high 
foundation on which the old house 
had been built. In addition, the 
concrete block motif gave a strong 
feeling of continuity to the re- 
modeled structure.” 

The concrete block screen wall 
also acted as a sun and wind- 
break and set the background for 
a modern landscaping scheme, de- 
veloped by San Diego landscape 
architect, Fred Akers. 


Decorative Bracing 

Because the concrete block walls 
were free-standing several feet 
away from the walls of the build- 
ing, some provision had to be 
made for bracing. The architects 
provided an imaginative solution 
to this by the use of braces over- 
size and prominent, and integrat- 
ing them with the design. Thus 
they became a decorative asset, 


50 ORAL HYGIENE ‘ NOVEMBER 1960 


rather than an unwelcome neces- 
sity. 

The finished clinic contained 
1500 square feet of floor space, in- 
cluding three operatories, an office, 
reception area, reading room, lab- 
oratory, darkroom, and nursing 
station. So well did the old house 
adapt to its new use that the build- 
ing contractor, the Monroe-Pruett 
Company of San Diego, was able 
to build in a one-bedroom apart- 
ment in the rear of the building, 
including a living room, dining 
area, and bath. 

How about costs? According to 
the architects, a typical remodel- 
ing job in the same area would 
cost from $18 to $20. per square 
foot. The La Due Clinic was con- 
verted from an old residence for 
about $12 per square foot. Tear- 
ing down the old building and 
erecting new construction would 
have cost in the neighborhood of 
$16 per square foot. 

Doctor La Due also voiced his 
approval of the remodeling plan. 
He had been practicing in the area 
for several years, and this conver- 
sion plan enabled him to relocate 
in modern offices in the same 
neighborhood, thus retaining many 
long-standing patients. 

The apartment in the rear of the 
clinic, now rented, nearly pays for 
the maintenance costs of the build- 
ing, Doctor La Due says. Later, as 
his practice expands, he will be 


(Continued on page 56) 






































Ky 


fn 






























{0 ot GC 


= 


—_= a we ~~ 0s WM oe ee ee ee 


AV 


( 
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Something 
About 
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By ROLLAND C. BILLETER, DDS 








Quiz 194 


1. In the deciduous central in- 
cisors calcification begins as 
early as (a) 12, (b), 16, (c) 
Ee errs 


2. Where is the pterygomandi- 
bular space? 


3. True or false? The most suc- 
cessful immediate dentures 
are those made when the pos- 
terior teeth have been re- 
moved first, while the anterior 
teeth are retained until proper 
healing or posterior residual 
ridges have occurred. ...... 


10. 


. By 40 years of age nearly (a) 


60, (b) 100, per cent of indi- 
viduals are affected by perio- 
dontal disease. ............ 


. What is embouchure? ...... 


. With high speed tools there is 


a real (a) gain, (b) loss, in 
ea ee 


. Are microorganisms essential 


to the development of caries? 


. True or false? The first symp- 


Same 


toms of leukemia may be un- 
expected bleeding following 
slight trauma such as blowing 
the nose or brushing the teeth. 


Undesirable side effects of 
orthodontic treatment may be: 
(a) a greater or lesser degree 
of root resorption, (b) the cre- 
ation of space when extrac- 
tions must be resorted to, (c) 
a premature aging of the den- 
tition because of bone and tis- 
sue loss at the necks of the 
ES ivewrincesde¥ennens 


bow? 


FOR CORRECT ANSWERS SEE PAGE 79 
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Practice 





Administration 


~- Thought-Provokers 


By CHARLES L. LAPP, PhD, and JOHN W. BOWYER, JR, DBA* 


Time To Take Losses 

Now is the time to take losses on investments, if you have any. It 
would be advisable to compute your estimated income tax and, if you 
are going to be in a higher bracket than you anticipated, you may reduce 
your income taxes by taking your losses. 

There are two types of losses, short-term and long-term. Losses on 
investments held for less than six months are short-term and those held 
for six months and longer are long-term. All short-term losses may be 
deducted from taxable income while only $1000 of long-term losses 
may be deducted in any one year. However, $5000 in long-term losses 
may be carried forward and deducted at the rate of $1000 per year for 
five years. Now is the time to see your accountant and plan your tax 
strategy. 


Helping the Banker Help You 

At one time or another we are confronted with the need to borrow 
money from a bank. Recently, the Small Business Administration pub- 
lished a management aid for small business men which we believe 
would be useful to professional men generally. This leaflet is available 


*Doctor Lapp is Professor of Marketing; Doctor Bowyer is Associate Professor of Finance, 
Washington University, St. Louis, Missouri. 
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free of charge from the Small Business Administration, Washington 25, 
DC. 

The leaflet points out that, when you need to borrow money from the 
bank, the banker nearly always wants answers to these questions: 

1. What are you going to do with the money? 

2. How—and when—do you plan to repay the money? 

3. What kind of collateral do you have? 

4. Is the loan big enough for your needs? 
It is helpful to the banker if you know the answers to these questions 
before you see him. Be specific and show the banker how you plan to 
repay the loan. 


Reducing the Costs of Owning an Automobile 

Automobile ownership and operation represent almost as large an 
expenditure for most families as owning a home. One of the major 
automobile manufacturers estimates that it costs about $1500 a year 
to own and operate the lowest priced standard four-door automobile. 
These costs include depreciation, gasoline, finance charges, insurance, 
and maintenance. The new economy or compact models have reduced 
this cost to about $1150. 

Your average annual driving costs can be reduced if you are willing 
to forego the prestige of a new car. The foregoing estimates are based 
on a three year trade-in cycle. It is estimated that a compact car depre- 
ciates, on the average, about $500 a year and a standard low-priced car 
about $700 a year over the three years, with most of the depreciation 
occurring in the first year. It is estimated that an automobile depreciates 
40 to 50 per cent in the first year of operation. You can reduce the effect 
of depreciation by purchasing used cars or by lengthening the trade-in 
cycle. This practice reduces property taxes as well as average annual 
depreciation. Although your maintenance costs increase with an older 
car, it is unlikely that they will exceed the first year’s depreciation on 
a new car. 


Tax Shelter in Savings Bonds 

Interest on Series E Savings bonds may be: (1) paid annually or 
(2) postponed until the bond is redeemed. By postponing redemption 
until retirement at age 65 tax may be less, because (1) retirement in- 
come is usually less and (2) there is an extra exemption of $600 each for 
husband and wife at 65. Any gain in the value to age 65 can be tax free 
if tax is postponed to redemption. For added tax savings, upon retire- 
ment, instead of turning E bonds into cash, they should be converted 
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to Series H savings bonds. The dentist can then have a regular interest 
income from the H bonds, thereby making money on the interest ac- 
cumulated tax free on the E bonds. The taxes on the interest on the E 
bonds are postponed until the H bonds are redeemed. This new plan 
is gaining widespread acceptance, because during the first two months 
of the offer exchanges of E bonds for H bonds totaled $114 million. 


Federal Taxes and Human Effort 

The Tax Foundation recently noted that the average worker spends 
two hours and sixteen minutes working for the Federal Government out 
of every eight-hour day. Taxes take almost twice as much of the average 
hourly earnings as food and tobacco, which eat up one hour and twenty- 
eight minutes of pay. Recreation expenses take up only fifteen minutes. 


Estate Tax Discount 

There are seventeen issues of US Treasury bonds, which may be used 
to pay the Federal estate tax. These bonds are redeemable at par in 
payment of Federal Estate Tax irrespective of their current market 
value. It does not matter how little time elapses between the purchase 
and the redemption by the purchaser’s estate. It is only necessary that 
the bond be fully, legally owned when death occurs. For a list of bonds 
which qualify for this purpose, write to Practice Administration 
Thought-Provokers, Ora Hycrene, 708 Church Street, Evanston, 
Illinois, enclosing postage for a personal reply. 


More on Pension Plans for Self-Employed 

The prospects, at this writing, for a pension plan for self-employed 
persons have dimmed. However, the passage of a bill enabling profes- 
sional men and other self-employed persons to make limited tax free 
contributions to a retirement fund is a virtual certainty in the next few 
years. The present plan proposed in the so-called Keogh bill would 
limit lifetime contributions to $50,000. It would be to the advantage 
of the dentist to build up his restricted retirement fund to $50,000 as 
quickly as possible, because the income accruing to the fund is also 
tax exempt. The dentist has a double tax advantage, tax free contribu- 
tions and tax free income from the fund. 


Short-Term Trusts—A New Wrinkle 

Short-term trusts are usually set up with an individual other than one’s 
spouse as the beneficiary. However, significant intrafamily tax savings 
also can be realized by naming a spouse the beneficiary of the trust. 
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As we have discussed before, the principle underlying the short-term 
trust technique involves the transfer of income-producing property to a 
trust, the terms of which provide for the current distribution (or current 
accumulation and later distribution) of the income to a named bene- 
ficiary. At the end of the trust term (for tax purposes, usually 10 years 
and a day), the property (securities and real estate) is returned to the 
grantor to do with as he pleases. The division of the income from the 
grantor to the beneficiary of the trust who is presumably in a lower tax 
bracket than the grantor results in income tax savings. 

Properly handled, this technique keeps the money closer to your 
family and may result in substantial tax savings. Here is what is involved: 

1. You create a short-term trust to last for at least 10 years and a day, 
naming your wife beneficiary. 

2. You direct the trustee not to pay out any income, but rather to 
accumulate it for the benefit of your spouse . . . to be paid to her (or her 
estate) at the termination of the trust. 

3. At the end of the trust term, the principal of the trust will be re- 
turned to you. 

It is absolutely essential that competent counsel be engaged in this 
area. These trusts must first be valid under local law before you will 
get any federal tax benefits. And local law varies from state to state. 


How Long Should You Keep Income Tax Records? 

The federal law is vague. It says keep them as long as they may be 
“material in the administration” of the income tax law. Actually, the 
statute of limitations is three years, after which the government has no 
further claim against you unless there is fraud involved. If there is 
fraud, the government may go back as far as it wants. Internal Revenue 
Service requires you to keep records for four years. However, you may 
need older records to prove present claims so you should keep records 
for 6.to 8 years. 


Forgotten Millions 

Each year millions of dollars are turned over to state governments, 
because of the failure of people to redeem bonds, claim bank deposits, 
or securities in general. The US Treasury has indicated that there is in 
excess of $450,000,000 in government securities which have matured. 
Of course, the Government is no longer paying interest on these securi- 
ties. Some of these securities are undoubtedly lost or destroyed, but 
many are held from neglect. This negligence is expensive, because 3 per 
cent interest on $450,000,000 would be $13,500,000 a year which is 
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lost income. These facts emphasize the necessity of (1) keeping valua- 
bles in a safe place and (2) keeping a written record of assets. 


The Value of Your Wife 

A wife has a definite economic value as housekeeper and mother. 
It was estimated recently by the Family Service Society of Yonkers, 
New York, that the combined salaries which a family would have to 
pay to replace the housewife and mother would come to more than 
$5,800 a year. The case assumed a widower and two children, aged 
four months and sixteen months. Assuming the young father remained 
unmarried for five years, the cost would be nearly $30,000 after taxes 
and $40,000 before taxes. 

Washington University 

St. Louis 5, Missouri 


ARCHITECT REMODELS OLD HOUSE INTO A MODERN DENTAL OFFICE 
(Continued from page 50) 


able to convert the apartment into comes increasingly important. It 
additional office space. is not always practical, or neces- 

As United States cities more and _ sary, to tear down and build anew. 
more push their downtown dis- This practical solution to one re- 
tricts toward the outskirts, the modeling situation shows what 
problem of remodeling, convert- _ will be done increasingly by archi- 
ing, and using old structures be- _ tects throughout the country. 


DENTISTS MUST KEEP UP TO DATE 
It MUST BE recognized that a large group of dentists in the United 
States are located in areas where postgraduate courses are not easily 
available. For them the only possibility of gaining the necessary insight 
into the newer developments in dentistry is to study the dental journals. 
Just reading them is not sufficient; they must be studied. 

If we as members of the dental profession find abhorrent the sug- 
gestion of being forced to take re-examinations periodically, we must 
make a concerted effort to continue our education. We must avail 
ourselves of the many opportunities to take postgraduate courses. 
Moreover, we must acquire the habit of studying our current dental 
literature. Setting aside at least one evening a week for this purpose 
is not too much to expect.—The New York State Dental Journal, Lan- 
caster, Pennsylvania. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


A Method of Demonstrating 


the Importance of Prosthesis 


By ROBERT H. BERNE, DDS 


Drawings by Dorothy Sterling 


























Make study models. 
Show these models to 
the patient, calling at- 
tention to the area of 
missing dentition. 


Select porcelain teeth of 
approximately the shape 
and size of the missing 
teeth. Mount on carding 
wax. Adapt the wax to 
the model. 


Again show the models 
to the patient, explain- 
ing the functional and 
esthetic advantages of 
replacement. 
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Now transfer wax and 
teeth to patient’s mouth. 
(Hold in place tempo- 
rarily by adapting wax 
to the proximal teeth. ) 





Have patient close care- 
fully. Improvement in 
function and _ esthetics 
will be self-evident. 


ORAL HYGIENE ° 


Remove and sterilize the 
teeth. 
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EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


FIRE IN THE DENTAL OFFICE 


THERE Is nothing unique about the dental office that affords protection 
against fire. A dental office is as liable to be destroyed by fire as is any 
other building. 

Can the dentist do anything to reduce the hazards of fire? One thing 
he can do is practice good housekeeping by keeping trash from accumu- 
lating. He can also buy a good fire extinguisher to keep in his laboratory. 
There is nothing he can do by way of prevention if the fire starts in an- 
other part of the building outside his office or at a time when the office 
is closed. 

A fire in his office will put a dentist out of business for several weeks 
at least. Although it is not difficult to replace equipment, he may find 
it hard to get a suitable location for his office. The loss of his records, 
however, is irreplaceable. He will have no exact knowledge of what is 
owed him by patients or what he owes to other people. He will have to 
guess who his active patients are. The loss of his records may be the 
most severe part of his ill-fortune. 

When a dentist is dispossessed by fire he may expect that his col- 
leagues will respond nobly to his needs and offer their facilities for his 
use. These unselfish responses are commonplace—and commendable. 

It is the prudent man who plans in advance to reduce the hazards and 
disruptions of fire. The Canadian Dental Association has made these 
practical suggestions that every dentist should follow: 

1. Inventory: A complete inventory should be made of each room 
and all contents, and brought up to date each year. One copy should 
be kept at home, or in a safe deposit box; a second copy might be left 
with the insurance agent. 
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2. Fire Insurance: Coverage should be based on the inventory total. 
Your policy will likely require that the value be at least 80 per cent of 
the depreciated value of the equipment and furnishings. 

3. Business interruption insurance: Such insurance is fairly inexpen- 
sive and will cover lost income during the time that is required to be- 
come re-established. 

4. Fireproof storage: Fireproof safes and cabinets are a wise precau- 
tion to avoid the loss of irreplaceable records. 

Without an up-to-date inventory it is quite easy, in the confusion that 
follows a fire, to overlook a valuable piece of equipment when filing 
a claim. 

Fire insurance policies may be quite involved. A dentist who has 
$2000 fire insurance coverage on $8000 worth of equipment is only 
25 per cent protected. If he suffers a loss by fire of $1000, for example, 
he will collect 25 per cent of the loss or $250. He will not collect the 
full amount of the loss. This provision of fire insurance contracts is a 
shock to many claimants. 

It is important and necessary to be protected with a policy that rep- 
resents 80 per cent or more of the depreciated value of the dental 
equipment and furnishings. In the case of the office that held $8000 
worth of equipment and furniture the dentist should have a fire insur- 
ance policy of at least $6400. 

Business interruption insurance protects the dentist from loss of in- 
come when he is not productively engaged in practice. 

Although destruction by fire may not be entirely prevented the haz- 
ards and tragedies of irreplaceable losses may be anticipated by sound 
planning. 


Liisi 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a 
stamped, addressed envelope for a personal reply. If x-ray films are sent, they 
should be protected with cardboard. We cannot be responsible for casts or study 
models that are mailed to this department. 


Infected Area 

Q.—During a routine roentgeno- 
graphic examination, a suspicious 
area was found at the apex of an 
upper lateral incisor. The canal was 
opened, enlarged slightly, and a 
dressing sealed in. 

Two days later, the patient returned 
in pain. The canal was opened, the 
dressing removed, and the canal left 
open. Pain became progressively 
worse and by the fourth day was al- 
most unbearable. Sedatives did not 
help. 

On the fifth day, the patient re- 
ported that blood and putrid mat- 
ter were discharged and the pain 
subsided. From then on the endo- 
dontic treatment was uneventful. 

1. What is the procedure for treat- 
ing the original condition? 

2. How can the patient be given 
relief from the severe pain?—I. F., 
New York. 

A.—The maxillary lateral incisor 


you refer to probably contained an 
infected pulp. When root canal 
treatment is initiated in such teeth, 
it is often followed by an acute 
periapical inflammatory reaction. 
Diligence and a gentle technique 
often prevent most, but not all, of 
these acute flare-ups. There are a 
number of possible reasons these 
reactions arise when root canal 
treatment is instituted: 

1. Microorganisms or their tox- 
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ic products are propelled toward 
the periapical region. 

2. Toxic tissue breakdown prod- 
ucts are pushed through the apical 
foramen. 

3. Aerating of the root canal 
provides certain microorganisms 
with the oxygen they need for op- 
timum growth and virulence. 

4. The root canal disinfectant 
may have irritated the periapical 
region. 

In order to prevent the forego- 
ing reaction, I would suggest 
cleansing only the coronal half of 
the canal at the first sitting. An ef- 
fective and nonirritating disinfect- 
ant should then be sealed in the 
cleansed portion of the canal for 
about 48 hours. At the second sit- 
ting the now disinfected apical 
half of the canal can be gently 
cleansed without the risk of intro- 
ducing virulent microorganisms in- 
to the periapical tissues. Following 
complete cleansing, the canal can 
be gently irrigated with a mild 
chlorine solution. Pain and tender- 
ness can be relieved in most in- 
stances by opening the tooth for 
drainage. If this does not give ade- 


(Continued on page 62) 




































a 


ye pation pe ye TTS 





ation 





— a ee | 





E FINEST DENTURE MATERIAL YOU CAN SPECIFY! 

















ationwide, MICROLON dentures have become increas- 
ingly popular with both dentists and patients. 
. WHY? 


® They fit better because micro-fine powder 
and free flow permits processing which 
virtually eliminates open bites, displaced 
teeth and try-in-corrections. 


® They have a beautiful, non-porous, craze- 
and solvent-resistant finish. 


® They are available in a broad range of 
shades to meet the esthetic needs of every 
patient. 


= Microat | THE 


pINKED sae Hygienic DENTAL 
cng bi, MANUFACTURING COMPANY 


1244 HOME AVENUE 
ro The denture in the magic bag AKRON 10, OHIO 
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never shortchange 
your skill 




















All of your skill and training, all 
of your care in planning and 
executing a fine gold restoration, 
can be wasted if the precious 
metal alloy you use does not 
measure up. Ney precious metal 
alloys assure you of consistent 
high quality because they are 
backed by the best research and 
technical facilities, and con- 
stantly checked in production for 
maintained adherence to specifi- 
cations. Ney Golds never short- 
change your skill. It just doesn’t 
pay to settle for less. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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quate relief, an analgesic with co. 
deine may be prescribed. 


Adjusting Dentures 

Q.—A woman of 55 complains of 
her lower denture. She cannot chew 
with it. I have relined it twice and 


I have also corrected the bite. She | 


has to use base powder constantly, 
Her upper denture is satisfactory 
and both dentures fit well. She has 
had them only a year and a half. 

I should appreciate any suggestions 
you can give me on this case. It may 
help to tell you that she does suffer 
from arthritis —F.E.R.,  Massachu- 
setts 

A.—The problem of your 55- 


year-old woman patient is by far 
one of the commonest confronting 
dentists in the field of prosthodon- 
tics. Assuming that the upper and 
lower dentures follow good prin- 
ciples of denture construction, I 
can only offer some suggestions to 
help cast light on the problem. 

Carefully study the articulation 
of the two dentures to be certain 
that the occlusion is satisfactory. 
This study should observe every 
type of movement of the teeth to 
rule out any interfering high spots. 

If you are satisfied with the ar- 
ticulation of the teeth, then I sug- 
gest you make a careful analysis 
of the seating of the lower denture 
on the ridge. In general, for a low- 
er denture to be well stabilized 
and to possess the maximum re- 
tention, it must be adequately ex- 
tended. In many cases, a lower 
denture that has been trimmed 
excessively and relined several 
times presents the greatest diffi- 
culties for function, stability, and 
retention. 

If the lower edentulous ridge 
appears to be healthy and provides 
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adequate retention, I would make 
a new denture. Be certain that the 
impression is thoroughly muscle- 
trimmed and takes into account 
all the anatomical landmarks that 
will help to provide a sound base 
for a suitable denture. 


Bleaching of Devitalized Teeth 

Q.—Recently, I received informa- 
tion concerning a discolored central 
that has suffered a concussion, with- 
out fracturing or loosening of the 
tooth. 

This crown was dark in color, as 
from rupturing of the blood vessels. 
I found that the pulp was three- 
fourths necrotized and black in color. 
You mentioned that it is advisable to. 
initiate a pulp treatment as soon as 
possible, which I have done. 

Would you send me a technique 
for bleaching this toothP—R.M.N., Il- 
linois 

A.—Where there has been ex- 
travasation of blood into the den- 
tinal tubuli followed by necrosis 
of the pulp, the hemoglobin may 
break down to form an iron com- 
pound. If the endodontic treat- 
ment is not instituted soon enough, 
the iron liberated from the hemo- 
globin combines with hydrogen 
sulfide to form iron sulfide which 
makes successful bleaching almost 
impossible. 

Following is a technique for 
bleaching the crown of a devital- 
ized tooth which I have found 
useful: 

1. Determine the shade of the 
approximating vital teeth. 

2. Apply a well-adapted, leak- 
proof rubber dam. Isolate only the 
tooth (teeth) to be bleached. 

3. Protect the underlying oral 
tissues in the immediate vicinity THE J. M. NEY COMPANY 


(Continued on page 66) 
HARTFORD 1, CONNECTICUT 
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HOW TO AVOID 





Many dentists have found patients need help in learning 
to use new dentures successfully. For this purpose the 
ethical Wernet products increase stability and reten- 
tion so that the patient gains confidence more quickly. 
Complaints are replaced by appreciation for your help 
in the difficult task of mastering new dentures. 


Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 
—Wernet’s Powder or Wernet’s Adhesive Cream. 
Whichever they select, you may be confident it is a 
product of highest quality, ethically presented, pro- 
fessionally accepted. 


Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 


WERNET’S ADHESIVE CREAM 


Professional samples available on request. 
Recommended by more dentists than any other 
denture adhesive. 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 


QUALITY PRODUCTS FOR DENTAL HEALTH 

















NEW DUAL-ACTION 


cD 








Send for free sample! 






Five-row brush with 
multiple tufts in natural 


bristle or flexible Nylon 





Note unique off-set 
center row 







Short center 
bristles for 
scrubbing enamel 














Paste is 
held in 
center groove 





Bi-Po's scientific design is based 
on clinical research. Because its 
center row is set at a lower level, 
it conforms to the convex contour 
of the teeth and permits penetra- 
tion of side bristles in embrasures. 
Other Models: 3-row ‘‘Junior”’ 
for children under 12; 4-row 
**Shorty”’ orthodontic. 


For free sample and special 

prices for office supply — write 
BI-PO COMPANY 

616 University Ave., Palo Alto, Calif. 
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of the tooth with a coating of pet- 
rolatum or cocoa butter. 

4. Tie a double ligature around 
the neck of the tooth to secure the 
rubber dam. Cover the ligatures 
only with petrolatum, cocoa but- 
ter, or cavity varnish. Use a rubber 
dam clamp only when necessary 
for accessibility. 

5. Protect all sound restorations 
with a lubricant or cavity varnish. 

6. Remove all caries and defec- 
tive restorations. (Seal cavities 
with zinc oxyphosphate cement if 
bleaching is not completed during 
the first appointment. ) 

7. Remove the lingual restora- 
tion at the opening into the pulp 
chamber. 

8. Completely clean out any 
material found in the pulp cham- 
ber and remove the root filling to ( 
a point 2-3 mm below the cemen- 
to-enamel junction. : 

9. Check the pulp chamber for 
any residual pulp horns and re- 
move any debris in the crevices. 

10. Freshen the dentinal sur- 
face of the pulp chamber walls 




































with a round bur or stone. A 
11. Cover the top surface of the 
root filling with a thin layer of .. 
white zinc oxyphosphate cement. 
12. Apply solvent (ether, chlor- . 
oform, alcohol) to the pulp cham- , 


ber walls to remove any oily ma- 
terial. Dehydrate the dentine by 
evaporating the solvent with air. e 

13. Insert cotton into the pulp 
chamber. Drape the patient’s face 
with a towel. Saturate the cotton 
with Superoxol® (a bleaching so- 
lution containing 30 per cent hy- 
drogen peroxide in water). Pump 







(Continued on page 68) 












YOUR PATIENTS WILL APPRECIATE 


THESE BENEFITS! 


. Postur-Dent Chair 
Seat and Back 


. Foam-Aire 
Headrest 


. Mobile Table 
Model Vacudent 


. Aero-Turbex 
with Vari-Tek and 
Quick-Switch 


. Stereogesic 
with Speaker on 
Mobile Table 


eran patients are cooperative patients... 
resulting in a more efficient dental appointment 
and a more profitable and less fatiguing dental 
practice. 

DENSCO equipment is designed to put 
patients in a receptive mood and maintain com- 
fort throughout the longest dental appointment. 
Patients will tell others, making this practice 
building equipment a good investment in any 
dental office. 

The flexibility of installation of DENSCO 
equipment will adapt it to the average office 
building space available today as well as the 
custom-built “ideal” office. 


Ask your retail salesman for a demonstration. 


DENSCO, Sucosfhotated 


Denver, Colorado 



























the solution into the dentine wi:h _ lighter than the shade selected in 
a suitable plunger (optional). step 1. Proceed to step 19 and 20, 
14. Replace the cotton in the _ If the color is not satisfactory after 
chamber. Place a wisp on the labi- a total of 30 minutes of exposure 
al surface and saturate both with _ to the bleaching solution, stop the 
bleaching solution. Expose the procedure. 
tooth to a photoflood lamp for five 17. Seal cotton moistened with 
minutes. Another method is to ap- bleaching solution in the pulp 
ply heat, either with an old instru- chamber with a well-adapted zinc 
ment that has been heated to red- qxyphosphate cement temporary 
ness, or heat from a hot air syringe, filling. Check the marginal seal 
being careful not to have the air before the dam is removed. C 
dislodge the bleaching solution. 18. At the second appointment 
15. Remove source of heat. Al- one week later, check the shade 
so remove cotton and dry the of the tooth to determine whether 
crown and pulp chamber with cot- the bleaching continued’ in the 








ton pellets. sealed crown so that the color is 
16. Repeat steps 14 and 15 un- _ satisfactory. If so, proceed to steps 
til the color of the tooth is slightly (Continued on page 70) 













ela Col-R-Code 


Now there are 3 sizes plus the privilege of 
custom ordering. New package provides 
almost permanent shelf life. 


Large size ideal for Orthodontists—Write for Literature. 
() THETA CORPORATION ° UNITED BLDG. ° NIAGARA FALLS, N.Y. 
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Union Broach Automatic A does so much with so little 


SURGICAL “é effort on the part of the 
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With 6 Points— $40. 


UNION BROACH CO., INC. 80-02 51st AVENUE, ELMHURST 73, N. y._ Liferafure upon Request 








E-Z UNIVERSAL SOLDER Prices 
(No Fluxing Necessary) : Silver or.Gold»Color 

Idealfor +» Orthodontic Appliances a 6 lengths 

« Contact points « Adding Clasps, etc. 4 Tubes per pkg. .. $2:50 \ 

Flowing. at 1100 : 12 Tubes per pkg $7:00 

Unites Gold to Steel; Gold to Gold; Steel 18 Karat White or 

to Steel; or any combination of metals. Yellow Gold TObes. < 

UNION BROACH CO., INC. 60-02 51st AVENUE, ELMHURST 73, N. Y. 6" lengths per tube..$2.25 ‘ 
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help change 
this clinical 
picture of inflamed 
gingivae * 


CONVINCE YOURSELF 


/ VINCE supplies safe, therapeutic 
' oxygen to inflamed gingival tissues 


VINCE cleanses tissues and inter- 
dental spaces with nascent oxygen 


VINCE combats anaerobic bacteria 
by providing therapeutic oxygen 


VINCE aids in control of bleeding be- 
cause of effective hemostatic action 


Remember: Prescribe safe, nonirri- 
tating VINCE at the first indication of 
inflamed or bleeding gums, tooth mobil- 
ity and receding gums. 


VINCE 


SODIUM BORATE PEROXYHYDORATE 


THE OXYGEN RINSE 


Write for a generous supply of professional samples. 


STANDARD LABORATORIES, INC. 
Subsidiary of Warner-Lambert Pharmaceutical Co. 
Morris Plains, New Jersey 


FIRST VISIT 
Photograph of patient with 
severe sore mouth; VINCE 
oxygen rinse prescribed. 


1 WEEK LATER 


Same patient — one week 
later; VINCE oxygen rinse 
plus prophylaxis. 


5 WEEKS LATER 
Same patient — five weeks 
later, following gingivectomy 


safe, proved 
VINCE —the 
oxygen rinse — 
rm latelicehicte 
for every 

case of 

erate INAcL 
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for 


@ Light weight 
Stainless steel 


e Cannot clog 
@ Easy to fill 


@ Head angled to 
reach all surfaces 


@ Easily sterilized 
e Perfectly balanced 


Write for details on complete 

line of ROWER AMALGAM CARRIERS: 
Single end; regular, large and 

jumbo. Double end; regular and 


large, regular and jumbo, or 
jumbo and jumbo. 


easier 
faster 


7Q ORAL HYGIENE - NOVEMBER 1960 























19 and 20. Should the decoloriza- 
tion still not be adequate, repeat 
steps 2, 3, 4, 5, 7, 13, 14, and 
15 until the tooth reaches the de- 
sired shade. (If unsuccessful again 
after a total of 30 minutes of ex- 
posure to the bleaching solution 
and light or heat, this technique 
should be abandoned. Esthetics 
should be restored with a cast core 
jacket crown. ) 

19. Optional: Apply 80 per 
cent chloral hydrate solution or 
silicone oil to the pulp chamber. 
Remove the excess and dry the 
walls of the chamber with cotton. 
(Clean the cavo-surface margins 
with a solvent if silicone oil is 
used. ) 

20. Restore the lingual prepa- 
ration and other cavities with sili- 
cate or acrylic. (Fill the whole 
pulp chamber at the same time 
with the same material. ) 


Questions That Dentists 
Ask Frequently 

Vincent's Infection: One of the 
oldest oral diseases known to the 
dental profession is Vincent’s in- 
fection. It presents a serious prob- 
lem to the dentist because its eti- 
ology is unknown and there is no 
single, effective, commbdnly used 
method to cure it. Still, careful 
diagnosis and logical treatment 
planning can do much to combat 
the condition. 

This particular disease has been 
known as trench mouth, Vincent’s 
infection, Vincent’s stomatitis, ul- 
ceromembranous stomatitis, fuso- 
spirillary gingivitis, and other 
names. Until the cause of the dis- 

(Continued on page 72) 











They will benefit from 


Ammident is not advertised to the 
public, so these adults are not 
likely to enjoy the advantages 
it offers for proper home care un- 
less your recommendation and 
instructions to them are specific. 

With your guidance, Ammident 
is an effective ally to good brush- 
ing habits and better oral hygiene. 

Adults using Ammident in clinical 


Yh. 





Your Patients 7? 


Amm+ident 


tests experienced about 40% 
fewer caries than control groups. 

Patients of all ages will appre- 
ciate your recommendation: 
Ammident tastes good, foams 
well, and cleans effectively—com- 
bines both ammoniated and anti- 
enzymatic ingredients for syner- 
gistic effect in raising the pH of 
enamel and plaque. 


RECOMMENDED BY MORE DENTISTS THAN ANY OTHER DENTIFRICE! 


@y BLOCK DRUG COMPANY, ine. 


105 Academy Street, Jersey City 2, N.J. ° 


Quality Products for Dental Health 




















































CREATE CONFIDENCE! 


CORA-CAINE 


Relieves Soreness... 










Cora-Caine helps patients thru the 


trying “breaking-in” period, provides 


a soothing jel-like cushion between 
tissue and denture, assures instant 
comfort. This convenient analgesic 


adhesive assists in retention and 


stability, increases masticating 


efficiency. It reduces spot grinding, 


saves chair time. Let patients see 


ist application in your office, 
then give remainder 


treatment at home. 
NO TASTE . 








Box of 12 tubes only $5.00: 3 boxes, $13.50, 


at your dealer's, 


CORALITE DENTAL PRODUCTS 
HARRY J. FsOSWORTH CO. 


Crective Products for Modern Dentistry 


531 S. Plymouth Ct., Chicago 5, Ill. 
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Speeds Adjustments... 


of tube to them for 
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ease is established, the term necro- 
tizing ulcerative gingivitis best de- 
scribes the clinical and pathologic 
features of this infection. 

Necrotizing ulcerative gingivitis 
has been known to break out spor- 
adically in some areas. In the San 
Luis Valley of Colorado, there was 
an outbreak of this disease in 1932 
which infected 40 per cent of the 
9,000 residents examined. Endem- 
ic outbreaks are common in jails, 
asylums, orphanages, army en- 
campments, and among hospital 
staffs and student groups. 

The disease has a predilection 
for adolescents and young adults. 
It has been recognized for a long 
time that emotional stress and fa- 
tigue as well as poor oral hygiene 
play an important part in the on- 
set of this infection. 

Necrotizing ulcerative gingivitis 
does not fill the requirements of a 
primary infection. Opinions differ 
as to the role of bacteria involved. 
Vincent and Plaut described and 
considered the fusiform bacillus 
and spirochetal organisms as etio- 
logic agents. These organisms are 
saprophytic and are believed by 
many investigators to be a sec- 
ondary development to the initial 
cause of the disease. Thus, Vin- 
cent’s infection does not meet the 
requirements of a communicable 
disease. 

After the administration of anti- 
biotics, or other therapy, there is 
a decrease in the number of fusi- 
form bacilli and spirochetes. Un- 
less supportive measures are taken, 
the symptoms of Vincent’s infec- 
tion recur. From this evidence, 

(Continued on page 74) 
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Your patients and YOURS! That’s why smart dentists every- 
where are switching on their Pelton Light. Why not enjoy these 
benefits in your practice too? 
1. MOST MANEUVERABLE LIGHT ON THE MARKET. 

2. SCIENTIFICALLY DESIGNED — INCOMPARABLE STURDINESS. 


3. OPTICALLY RIGHT — NEAR PERFECT COLOR-CORRECTION. 
4. CASTS COOLER MULTI-BEAM RAYS. 


See it at your dealer or write 


Sa 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 

































one wonders what primary condi- can combine with existing local 
tion exists to permit a secondary factors to result in necrotizing ul- 
condition of the gingival tissue to _cerative gingivitis. In this respect, 
develop. The answer to this prob- __ the disease is a result of pathogenic 
lem may be in the alteration of the situations instead of pathogens 
gingiva itself rather than in the themselves. 

subsequent increase of the micro- Vincent's infection is recognized 
organisms associated with second- in most cases by the presence of 
ary infection. Local factors which an acute inflammation of the pa- 
govern the health of the gingiva  pillary and marginal gingivae, al- 
such as calculus, lack of oral hy- though either one may be separ- 
giene, defective restorative den- ately involved. Most important 
tistry, pericoronal flaps, and other symptoms are painful and sensi- 


irritants cause local injury. In ad- _ tive gingival tissues, metallic taste, A 
dition to these factors, inadequate and loss of appetite and sleep. A 
nutrition, state of fatigue, other Other signs which may or may not a 
types of systemic disease plus un- be present are fetid breath, in- y 
known factors capable of lowering creased salivation, malaise, and ce 
the general state of good health, (Continued on page 76) : 
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Make Dentistry Truly Enjoyable! , 
A remarkable new concept that | - 
benefits you and your patient C 
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BECAUSE: 
% You can electrically adjust pa- | 
tient to any position 
% Head-rest automatically  ad- 
justs to any stature (including | 
child’s) 
% Den-Tal-Ez increases efficiency 
by enabling direct vision .. . 
a guarantees more patients per | 
ee " day with less fatigue. 


CHAIR MANUFACTURING COMPANY, 
ae ete 
1151 S.E. DIEHL, DES MOINES, IOWA 
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NOW: JET REPAIR 
ACRYLIC IN NEW- 
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; ideal for making all temporary 
: faci d tial 
acings, crowns and partials 
' APPLIANCES MADE IN MINUTES Pte 
, Available in all tooth shades, Lang's Jet Repair % a ee 
f Acrylic enables you to produce the finest a 

temporary facings, crowns and partials for i 

your patients...and in a RUSH! Lang’s Jet 
1 comes in Pink or Clear for repairing fractured - 

dentures as good or better than new in minutes. 

Also ideal for making Orthodontic Retainers. 





Lang's Jet Repair is the only pure acrylic that 
self polymerizes in 5 to 8 minutes . 
LANG'S JET 6-1 TOOTH SHADE KIT Stand- 
bie! ard package contains New Hue Shades 61, 
| 62, 65, 67, 77 and 81 plus 120 cc bottle of 
bet Jet Liquid. Custom packs that include any com- 
bination of New Hue Shades plus Incisal shade 
ent | are available to meet individual requirements 
... at no extra cost. Lang's Jet is also ideal for 
use with Lang’s new Jet Mold No. 1 for 
Anterior Facings. 


another LANG product you will like... 
LANG’S self-curing REBASE ACRYLIC is 
FORMULATED FOR PATIENT COMFORT... 


reline without the use of protective barriers 


Lang’s Self-Curing Rebase Acrylic is formulated 
to reduce the burning sensation caused by self- 
curing monomers. Rebasing is done directly in 
the mouth, it’s fast and easy to use. 


Remember . . . look for the Lang trade name .. . 
it’s your guarantee of the finest material made. 


ae: e, em ok eee Gee. © Ke Coe On © 
828 W. MONTOSE AVE. - CHICAGO 13. ILL. 
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GLEAR 


KEEPS MOUTH MIRRORS CLEAR! 


stops fogging 
and distortion! 


When using high speed equip- 
ment with water-spray, or ireat- 
ing a “mouth-breather,” don’t 
waste time because of a fogged 
up or distorted mirror. Keep 
Butler CLEAR DIP handy on 
your tray. 


JUST DIP AND USE 


Non-toxic Butler CLEAR DIP is 
germicidal, reusable, and has a 
pleasant taste. You don’t have 
to rub it on, or lose time apply- 
ing. Your work is smooth with 
Butler CLEAR DIP. 


16 oz. plastic bottle 
plus FREE dip jar....$3.50 


32 oz. economy size, 











ASK YOUR DEALER or send 


order, with dealer’s name, to 


JOHN O. BUTLER COMPANY 


540 North Lake Shore Drive 
Chicago 11, Illinois 
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temperature rise. Most frequently, 
ulcers arise at the tip of the inter- 
dental papillae and sometimes ex- 
tend to include the marginal and 
attached gingiva. These ulcers are 
usually covered with a grayish 
pseudo-membrane. Hemorrhage 
and lymphadenopathy may occur. 
Together with these symptoms, 
the patient may complain of burn- 
ing sensation, difficulty of mastica- 
tion, and sensitivity of teeth to 
pressure. In severe cases, ulcera- 
tion may be found on the palate 
and the inner surfaces of the cheek 
and lip. 

In the past, necrotizing ulcera- 
tive gingivitis has been treated by 
dyes, antibiotics, caustics, oxygen- 
liberating agents, mercurials, spi- 
rocheticides and other agents. 
Since all of these agents have been 
able to allay the subjective symp- 
toms of Vincent's infection to some 
degree, they have been overesti- 
mated in their curative powers. As 
most of the investigators believe 
that the causative agent is bacteri- 
al, the use of drugs has been wide- 
ly recommended. However, the 
use of drugs alone relieves the 
acute stage but does not constitute 
complete treatment, and often re- 
sults in a recurrence of the disease. 

The proper method of treating 
necrotizing ulcerative gingivitis re- 
quires the following steps: 

1. Correction of local factors 

2. Evaluation and correction of 
systemic factors 

3. Proper use of drugs 

4, Correction of deformities of 
the periodontium 

When a severe case of Vincent’s 


(Continued on page 78) 
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e The scene shown above is from a 
television commercial that is cur- 
rently appearing on THE MIGHTY 
MOUSE PLAYHOUSE. 


AS PIONEERS in the dentifrice field, 
the makers of Colgate Dental Cream 
have been working in close co-opera- 
tion with the dental profession for 
over 80 years! 


IN FACT, it was during the early 
part of this century that Colgate 
Dental Cream helped to popularize 
toothbrushing as a daily ritual by 
distributing many millions of free 
trial tubes to school children. In 


SAY= DO YOU 


BRUSH YOUR TEETH 
RIGHT AFTER EATING? 


YOU SHOULD/ 
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many instances, Colgate also sup- 
plied free toothbrushes and sent 
hygienists to schools to give demon- 
strations of proper brushing tech- 
niques. 


FURTHERMORE, Colgate Dental 
Cream has always directed a great 
deal of its advertising to children in 
an effort to impress upon them the 
importance of good ordl hygiene. 


THIS IS ANOTHER EXAMPLE of 
Colgate Dental Cream’s continuing 
campaign to assist your patients in 
their personal efforts to combat 
tooth decay. 


Coigate-Palmolive Company, 300 Park Avenue, New York 22, N.Y. 
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aspirin 
alone 
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Efficacy of the basic pain-relieving 
agents in PHENAPHEN is “effec- 
tively increased” by the addition 
of the “potentiating agents” phe- 
nobarbital and hyoscyamine.’ 


In each PHENAPHEN capsule: 
(Basic formula) 














Phenacetin (3 gr.) 194.0.mg. 
Acetylsalicylic acid (21 gr.).. 162.0 mg. 
Hyoscyamine sulfate 0.031 mg. 
Phenobarbitat (1% gr.) -oee: 16,2 mg. 


Dosage: 2 or 2 capsules as required, 
Supply: Bottles of 100 and 500 capsules. 


1. Strand, H. A., Henninger, F., and Dille, J. M.: 
J.A.D.A, 56:491, 1958. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 














infection presents itself to the den- 
tist, the following is a helpful tech- 
nique: At the first appointment, 
remove gross irritants such as su- 
pragingival calculus, materia alba, 
and necrotic debris. The necrotic 
tissue should be curetted and the 
areas frequently irrigated with 
warm water or a dilute saline solu- 
tion. The patient should be in- 
structed as to the proper oral hy- 
giene and avoidance of hot spicy 
foods and excessive smoking. Anti- 
biotics should be administered on- 
ly when properly indicated. Rest 
in bed with attention to proper 
diet is recommended. Within 24- 
48 hours, the dentist should see the 
patient again to re-evaluate the 
progress, to remove additional cal- 
cified deposits, to curette the ne- 
crotic areas and follow by irriga- 
tion. In subsequent weekly ap- 
pointments, the dentist should see 
some progress. When surgical pro- 
cedures are indicated, they should 
be carried out to assist in aiding 
rapid rehabilitation. These surgical 
procedures are subgingival curet- 
tage, gingivoplasty, gingivectomy, 
pocket eradication, and _ other 
methods to aid the periodontium 
in returning to normal. Any teeth 
with a poor prognosis should be 
removed. Finally, there should be 
a correction of defective dentistry 
and the elimination of areas where 
food becomes impacted. 

In the treatment of less severe 
cases of Vincent's infection with- 
out systemic symptoms, the follow- 
ing is recommended: 

1. Removal of calcified depos- 
its, materia alba, and necrotic tis- 
sue 
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2. Complete curettage and de- 
bridement of affected area 

3. Restriction of all antibiotics 

4. Proper instruction of patient 
in good oral hygiene technique, 
with prophylaxis providing for re- 
turn appointment for correction of 
architecture of periodontium if 
necessary 

5. Possible psychologic evalua- 
tion of patient 

The widespread use of antibi- 
otics by physicians and dentists 
without proper local treatment is 
condemned by many investigators. 
The prognosis of necrotizing ul- 
cerative gingivitis is favorable if 
treatment is begun early and if the 
patient cooperates. 


sO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 


ANSWERS TO QUIZ 194 
(See page 57 for questions) 


|. (a). (Kraus, Bertram: Calcifi- 
cation of the Human Decidu- 
ous Teeth, JADA 59:1136 

[December] 1959) 

2. Awell-defined triangular space 
between the mandibular ra- 
mus and the pterygoid mus- 
cles. (Sicher, H.: Oral Anat- 
omy, St. Louis, C. V. Mosby 
Co., 1952, page 412) 

. True. (Geller, J. W.: Prosthet- 
ic Dentistry, J. Pros. Dent. 
10:33 [January-February] 
1960) 

4. (b). (Williams, Charles H. 
M., and Henry, Joseph: Pro- 

(Continued on page 80) 
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For more severe dental pain 


Superior to 
codeine 
alone 


PHENAPHEN’ 
with CODEINE 


\% gr., ¥2 gr., 1 gr. 


Of five analgesic agents tested for 
relief of dental pain, PHENAPHEN 
WITH CODEINE 4 Gr. proved the 
most effective — superior to codeine 
alone.' The phenobarbital and hyo- 
scyamine components of the PHENA- 
PHEN formula were termed “effective 
synergistic agents in potentiating 
the analgesic effect of aspirin and 
codeine.” ! 


Three strengths: 


PHENAPHEN with CODEINE 1% Gr. 
(Phenaphen No. 2) 

Basic Phenaphen formula, plus 4 gr. (162 
mg.) codeine phosphate. 


PHENAPHEN with CODEINE 1 Gr. 
(Phenaphen No. 3) 
Basic Phenaphen formula, plus 4 gr. (32.4 








‘mg.) codeine phosphate. 


PHENAPHEN with CODEINE 1 Gr. 
(Phenaphen’ No. 4) 

Basic. Phenaphen formula, plus 1 gr. (648 
mg.) codeine phosphate. 


1. Strand, H. A., Henninger, F., and Dille, J. M.: 
J.A.D.A. 56:491, 1958 


A. H. ROBINS.CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 









ceedings of a Workshop for 

Teachers in Periodontology, 
The American Academy of 
Periodontology, 1958, pages 
71-80). 

5. It refers to the method of ap- 
plying the wind instrument to 
the lips or the lips to the 
mouthpiece of the instrument. 
(Strayer, E. R.: Musical In- 
struments as an Aid in the 
Treatment of Muscle Defects 
and Perversions, The Angle 
Orthodontist 95:18 [April] 
1939) 

6. (b). (Henschel, C. J.: High 
Speed with Safety, OraL Hy- 
GIENE 50:34 [ February | 1960) 

7. Yes. (Orland, F. L. and oth- 

ers: Use of Germfree Animal 


















10. 


. True. 





Technic in the Study of Ex- 
perimental Dental Caries, J. 
D. Research 33:147 [April] 
1954) 

(Scopp, I. W., and 
Quart, A. M.: Case Report: 
Leukemia Involving the Oral 
Cavity, J. Periodont. 30:223 
[July] 1959) 


. (a), (b), (c), (Lusterman, E. 


A.: The Interrelationship of 
Periodontics and Orthodon- 
tics, JADA 59:28 [July] 1959) 
To record the position of the 
jaws in relation to the con- 
dyles. (Foster, T. D.: The Use 
of the Face-Bow in Making | 
Permanent Study Casts, J. | 
Pros. Dent. 9:717 [Septem- 

ber-October] 1959) 


































TOOTHMASTER waren eevainer 


Check these New Features: 
@ Band instantly inserted, adjusted, and 
removed 


@ Block construction locks band securely | 
and prevents slippage 


@ Takes any band width, ribbon or Arcuate 


@ Disassembles into (4) parts for ease of 
cleaning 


@ Finger tip controls outside of patients 
mouth for ease of adjustment 


@ Stainless steel alloy construction for life- 
time service , 


@ No sharp edges for patient discomfort 
@ Won't rust, corrode, or peel, and is boil- 


able. 








Price Only 
$8.95 . 


See your Dealer or 


Complete with (12) stainless steel re-} 
Write for literature to 


usable bands 


The Toothmaster Company Racine, Wis. 
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RICHMOND DENTAL COTTON 
ROLLS 


More absorbent, convenient; 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


COTTON PELLETS & BALLS 
NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


PELLET DISPENSERS 


Temple, Revolving, Beehive: 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
Cartons. 


TISSUES 
Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 8%”. 


EXODONTIA SPONGES 


Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent; 
All cut edges lie in center. 
Write for testing samples. 


Manufactered RICHMOND DENTAL COTTON COMPANY 


YWsore Grown \ 1100 HAWTHORNE « CHARLOTTE 1, N. C. 

























































































Heads Bowling Congress 

Doctor Joel Bernhard of Columbus, 
Ohio, has been appointed president 
of the American Bowling Congress 
for a one-year term. He gradually 
rose to the nonsalaried post since first 
elected a 10th vice president in 1952. 
He took over the top position two 
years early due to the death of one 
vice president and the resignation of 
another. A highlight of his term was 
the inauguration banquet in Septem- 
ber when men and women bowling 
leaders, bowling proprietors and 
equipment manufacturers gathered in 
Columbus.—Mansfield (Ohio) News- 
Journal 


Gives 80 Acres to Boy Scouts 
The Hampden Council Boy Scouts 
of America has announced the receipt 
of a gift of 80 acres of land in East 
Otis, Connecticut, from Doctor Wal- 
ter E. Pike, of West Springfield. A 
former Council president said that a 
suitable camp site would be made on 
the property, and that it would be 
known as the Pike Outpost camp. 
Doctor Pike is well known for his in- 
terest in the outdoors, particularly in 
hunting, fishing, and conservation.— 
Springfield (Connecticut) News 


Nut Orchard Nears Big Yield 
About five years ago Doctor Peter 
A. Bash, of Bridgeport, Michigan, set 
out his first nut trees. “I just kept on 
planting,” he explains. Now he does 
his own grafting, working from root 
stock, and does not buy any more 
trees. At present he has nearly 300 
nut and fruit trees. When they come 
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into production, he will have Carpa- 
thian, English and black walnuts, 
Chinese chestnuts, filberts, and Jap- 
anese heart nuts by the bushel. 

“It’s a satisfying, inexpensive hob- 
by,” Doctor Bash explains. “Nut 
growing is a lazy man’s hobby. The 
trees don’t require much spraying, 
they’re easy to pick, and you can har- 
vest when you want to—pick the nuts 
up off the ground if you like—and 
they're easy to store.”—Saginaw 
(Michigan) News 


National Field Archery 
Champion 

A scant five years ago, while re- 
covering from a crackup in his out- 
board racer, Doctor Fred Simmons, 
Jr., of Houston, Texas, took up bow 
hunting and field archery. In two pre- 
vious tries in the National Field 
Archery Championships he had plac- 
ed 13th and 18th in the men’s instinc- 
tive divisions. This year he won. the 
national title. Then he entered the 
invitational tournament with prices 
totalling $10,000, offered by bow and 
arrow manufacturers, and won the 
second prize of $500.—New York 
Sports Illustrated 


Wins Sports Award 

A silver trophy was presented to 
Doctor J. Henry Winn, Boston, by 
Warren P. McGuirk, Director of Ath- 
letics, University of Massachusetts, at 
a recent All Sports Banquet. Doctor 
Winn is Chairman of the University 
Athletic Council. He has been on the 
Athletic Council for five years and 


(Continued on page 84) 
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you've made a mix of CEM, you'll know 
the great difference between this new devel- 
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exceptional strength even in extremely thin 
applications. All this is the result of new and 








unique manufacturing methods, employing For 
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Introductory Package: 
D9 powders, 1 liquid—only $10.00 
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for preserving 
the vitality 
of teeth 
like these... 
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there’s nothing so easy 
or more effective than... 


lela 


CAVITEC 


Order from your dealer! 


KERR MANUFACTURING COMPANY—DEPT. C 


Established 1891 © Detroit 8, Michigan 
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* yacht—he built it in his back yard i9 





was recently elected to another three- 
year term.—Boston (Massachusctts) 
Traveler 


Builds His Own Yacht 
Thirty years ago Doctor Maxwell 
Simpkin, then 14, had a great desire 


and a dream. He wanted to own aj 


yacht—but the dream seemed a long 
way off. He was the son of Russian 
immigrants struggling for a living in 
the Bronx. 

Today Doctor Simpkin has the 


Kings Point. Working nights and 
weekends, and cutting down on 
sleep, in a period of six years he spent 
10,000 hours building the boat. Fou 
years ago it was transported from his 
back yard, launched in Long Island 
Sound, and christened the Caraste 
The Carastee has provided joy an¢ 
relaxation for the Simpkin family, 
with weekend cruises in the Soun¢ 
and vacations up and down the eas 
coast. The ketch weighs 12 tons, an¢ 
includes berths for six, bath, and gz 
ley. It has a 45 horsepower auxilia 
engine.—New York Daily News 


Awards for items submitted for 


this month’s Dentists IN THE News 


have been sent to: 


Miss Louella Lundberg, 5309 
North 25th Street, Omaha 11, Ne 
braska 


R. B. Moore, DDS, Allerton, Iowa} 
David Scellan, 37 F itch Avenue, | 


Auburn, New York 

Mrs. F. Searls, 4392 Selger Street, 
Cass City, Michigan 

Mr. E. Denman, 83-35 139th 
Street, Briarwood 35, New York 

Francis G. Murphy, Building 18, 


Northport VA Hospital, Long Island 


Virginia Baer, 250 Benedict Drive, 
RFD, Wapping, Connecticut 

Mrs. E. O. Samuels, Sr., 413 Breeni 
Courts, Laredo, Texas 

Henderson Days, Box 69, London, 
Ohio 

Christine F. Martin, 1112 Jeffer- 
son Street, Paducah, Kentucky 
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... The result of modern professional denture service and the 
nc'ural tooth color reproduction of 


hg 
rRuByTE? ES lo Vlend 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS 


This nurse is a Trubyte Bioblend denture patient. Her natural smile 
is an invaluable asset to her in her profession. 


When any denture patient smiles, ‘‘denture color” is immediately 
recognized as being lifelike or obviously artificial. Bioblend’s vari- 
egated tooth colors, “‘built in’ on Nature’s own plan of tooth color 
correlation, have eliminated monotony and conformity in the denture 
smile. Your Trubyte Dealer Representative will gladly show you 
how Trubyte Bioblend offers a new opportunity for consistently 
superior results in your prosthetic practice. 


Made in America by The Dentists’ Supply Company of New York ¢ York, Pennsylvania 
ees reer ee 
The World’s Largest Manufacturer of Fine Artificial Tooth Products 




















Boys Onty Reap Tuis 
Out of two thousand four hundred 
and seventy-four girls, there will be 
two thousand four hundred and 
sixty-eight who will read this. The 
other six will be blind. 
* 


Him: I dreamed I was married to 
the most beautiful girl in the world. 
Her: Were we happy? 
* 


“T hear you have accepted Jimmy’s 
marriage proposal,” said one gal to 
another. “I suppose he didn’t men- 
tion that he had previously proposed 
to me.” 

“Not exactly,” replied the other 
gal, “but he did confess he had done 
a lot of silly things before he met 
me. 


The gals men like within their arms, 
In fact the kind they choose, 

Are gals who have hidden charms 
But reveal some charming clues. 


* 


The Dean of Women was very 
stern as she assembled all her girls 
together and announced: “I regret 
to say there has been kissing going 
on in this school right under my 
nose.” 

“Is that a confession?” interrupted 
a girl in the back seat. 


* 

Flagging down a car, a traffic offi- 
cer asked the woman why she was 
doing 70 miles an hour in a 25 mph. 
zone. 

“Sorry,” said the woman driver, 
“but my brakes don’t work very well 
and I was in a hurry to get home be- 
fore I would have an accident.” 
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“You sure look worried.” 

“Man, I’ve got so many troubles 
that if anything happens to me to- 
day, it'll be at least two weeks before 
I can worry about it!” 


* 


Dentist’s wife: Oh, Cedric, the lady 
next door bought a new hat exactly 
like mine. 

Husband: Now I suppose you 
want to buy another one? 

Wife: Well, it would be cheaper 
than moving. 


* 


The student took his worries and 
frustrations to the psychiatrist's 
couch, 

“Doctor,” he confided, “ever since 
I was so high I’ve been suffering 
from an inferiority complex.” 

“Nonsense, replied the psychia- 
trist, after listening patiently for 
several sessions, “you don’t have an 
inferiority complex, my boy; you are 
inferior!” 


* 


His new patient’s lengthy list of 
aches and pains made the doctor sus- 
pect that he was dealing with a hypo- 
chondriac; nevertheless, he pre- 
scribed pills to be taken regularly. 

A week later the patient was back 
—all smiles. “Those pills,” he ex- 
claimed, “they’re wonderful. I feel 
like a new man.” 

“Those pills,” said the doctor, de- 
ciding to be frank with the man, “are 
nothing but little balls of bread.” 

“Good heavens!” cried the pa- 
tient, turning pale. “White or whole 
wheat?” 











































Denture patients appreciate The 


BENZODENT 


Treatment 
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Like thousands of dentists, you can help 
patients achieve fast denture mastery 
with The Benzodent Treatment, which 
begins with simple spot applications of 
this clinically tested product. 


You save chair time, control return-visit 
schedules, preserve fine prosthetic 
work. As The Benzodent Treatment 
eases “break in” anxiety, patients do 
not insist on emergency attention. 


BOI 


Comfort and confidence result as patients 
continue The Benzodent Treatment at 
home as you direct. Healing is speeded 
as Benzodent soothes and stabilizes, 
leading to consistent denture wear. 


Analgesic... relieves pain 
and discomfort; avoids need- 
less trimming 


Antiseptic... helps to 
heal sore spots as it 
controls infection 


Adhesive... 4 
creates patient confidence 4 
by effective denture a 
Stabilization 


A product of 





Peter, Strong and Co., i 
New York 16,N. Y 


dealer today — © 
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Dialon Super D Stains—used to alter 
or stain certain areas of restoration. 
May be applied prior to final closing 
of flask and processed on as part of 
the finished restoration. May be baked 
on restoration after latter is completed. 
Are permanent, will not brush off on 
tooth brushing or buffing. American 
Consolidated Mfg. Co., Philadelphia 
30, Pa. 


Vogue Waste Receivers—a new de- 
sign giving positive waste-container 
sanitation. Features jiffy-change disc 
tops, individual for each patient. Un- 
breakable container finished in attrac- 
tive chrome. Catalina Dental Products, 
3289 Vosburg St., Pasadena, Calif. 


Dr. Stewart Silver Point Forcep—a 
modified Steiglitz silver point forcep. 
Has a locking device which permits 
easier handling. Beaks are longer and 
thinner and are ground to better hold 
silver points. Premier Dental Products 
Co., Philadelphia 7, Pa. 


Accu-Stat Water Heater — provides 
economical warm water syringe facili- 
ties for the custom operatory and for 
dental units not equipped with built-in 
heaters. Electrically controlled and 
operated, delivers a continuous supply 
of water heated to any pre-selected 
temperature that is comfortable for 
oral application. Easily installed. Han- 
au Engineering Co., Inc., Buffalo 9, 
N.Y. 


Adolph’‘s Sugar Substitute—helps re- 
duce the threat of caries. Is a granu- 

. lated replacement for sugar in low 
carbohydrate diets. Looks, sprinkles 
and sweetens like sugar. Adolph’s Ltd., 
1800 W. Magnolia Blvd., Burbank, 
Calif. 


Saf-T-Tweezers—eliminates flash cop- 
per plating. Work areas—prongs and 
tips—are coated with a plastic film 
which is impervious to all acids and 
bases, including hydrofluoric acid. 
$8 ORAL HYGIENE *‘ NOVEMBER 1960 


WHAT'S NEW 


IN PRODUCT DESIGN— 
FUNCTION—ASSORTMENT 


The purpose of this department is to provide a convenient, up-to-date source of new 
product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement, 
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Coating is also enhanced with a high 
coefficient of friction which insures 
excellent grasping and holding prop- 
erties. J. F. Jelenko & Co., Inc., 136 
West 52nd St., New York 19, N.Y. 


Warwec Heat Treating Unit—spe- 
cifically made to remove the strains in 
orthodontic arch wires; strains that 
normally result from bending loops 
and stops, or sharp bends of any type. 
In addition to relieving strains, the re- 
siliency of arch wire is increased. Unit 
is made to take any dimension of round 
or edgewise wire from .010 to 045. Elim- 
inates time-consuming ovens. The 
Warwec Co., P.O. Box 11662, Pittsburg 1 
28, Pa. 


Automatic Floating Grip Chuck Sys- | 
















































tem—for laboratory lathes. Operator 
need never stop until entire cas? is 
finished. Changes are made quick y 
and easily, without turning off. Buffa'o 
Dental Mfg. Co., Inc., 2911 Atlantic 
Ave., Brooklyn 7, N.Y. 


Powerlounge—a posture-lounge top 
on the Weber Powerchair. Less oper- 
ating fatigue, minimum motion. Con- 
toured arms automatically adjust to 
patient position. Fingertip release per- 
mits arms to rotate in or out, or to a 
“drop” position. Weber Dental Mfg. 
Co., Canton 5, Ohio. 


Gutta Percha Points—are hand rollcd 
to as close a tolerance as possib °. 
Available in Nos. 25, 30, 40, 50, 60, 70. £0. 
90, and 100. New fixed standardization 
formula promotes a more exacting 
method for sealing the apex. Mynol 
Chemical Co. Philadelphia 43, Pa. youd 7 
Weber 6-R Split X-Ray—two x-ray & i. 
heads are mounted in two separate @ j, . 
rooms. Between the two, preferably on C 
an outside wall, the control box is posi- 
tioned, from which both heads are con- 
trolled. Efficiency, safety-plus, econo- 


(Continued on page 91) 
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2 Pkgs. Coe-Flex } retail vaiue 
Heavy Improved 


1 Pkg. Coe-Flex ’ 16.50 


Injection Type 
1 Pkg. Coe Tray .... 7.50 


Plastic 
/\. $24.00 


19” | 


Why do so many dentists think so highly of Coe- i e 


Flex? Its physical properties are quite beyond 
existing standards and specifications of hydrocolloids and alginates. This unique material 
is accurate, dimensionally stable, safe and easy to use, strong, tough, elastic, correctible . 
Coe-Flex is “‘the favorite” in many offices for crown and bridge impressions. Being a truly 
universal material it assures definitive results in full and partial denture impressions. If Coe-Flex 
is a ‘part of your practice’ there is no need to say anything more. If you haven’t tried Coe-Flex 
as yet... NOW is the time to buy and save. Call your dealer today. 


: & LABORATORIES, INC. AT YOUR DEALERS NOW 


CHICAGO 21, ILLINOIS 














"GEE...THAT WAS EASY!" 


(with Ritter AUPIAG* of course) 


The little patient is right, doctor. Ritter Audiac, the origi- 
nal audio analgesiac system, does make it easier for pa- 
tients...and yourself. The Ritter Audiac is practice- 
proven with patients big and little. It is designed to relax, 
calm, soothe ...to reduce fear and apprehension with its 
specially recorded music programs and unique “masking 
noise”... and, it’s easy to administer. Add Audiac to your 
practice... the first, finest and proved audio analgesiac 
system. Ask your Ritter dealer for 
further information. 


Ritter Company Inc, 
* Trademark of Ritter Company Inc. — 


I 
| T9117 Ritter Park 
Rochester 3, N.Y. 


Please send information on: 


[} Ritter Audiac Castie AcuVisio» 
[] Ritter Century Unit Ritter Century *-1ay 
ae okay 3 qth Ritter Airotor 
Mode! Ritter 


F 
Century Unit 
=" Model J 




















Pos TIME 


PER PATIENT 


BORDEN AIROTOR 
by RITTER speeds 
preparation... reduces 
.° scomfort 


oday’s highest speeds (to 250,000 
. ') in cavity preparation can add 


ol 4 patients to your appointment 


I :tients are more cooperative, too, 
_ be: ‘use the Amroror eliminates the 


and vibration that makes them 


_ K your Ritter dealer to, show 


a a : 
& ~) f+) Pate _ « 
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my, are incorporated in this stream- 
lined assembly. Weber Dental Mfg. Co.., 
Canton 5, Ohio. 

Dental Set-Up Tray—a sturdy rubber 
tray; may be used alone or designed to 
fit over the glass tray. Increases office 
efficiency. Available in aqua, pastel | 
blue, pastel green, and white. Specify | 
for Ritter, Weber, or S. S. White units. 
The Silent Dental Tray Co., Box 394, | 
Encino, Calif. : 


Gum-Kare—a clinically tested and ap- 
proved medicated dental formula for 
daily prophylactic care. Includes PD- 
35, an exclusive tenacious glycerite 
base. Available in 1.4 oz. tubes. Crane- 
Hall Corp., 1832 14th St., N.W., Wash- 
ington 9, D.C. 


RX 32—a new rust inhibitor and pre- 
ventor. Penetrates, lubricates and pro- 
tects all metals. Packaged in handy 
spray can for easy application, pro- 
viding lasting lubrication to all moving 
parts. Protects electrical equipment 
from water, steam, and vapor. Superba 
Dental Products, Inc., 4473 Gresham 
St., San Diego 9, Calif. 

Superba Electra—a rust and corrosion 
remover. Removes rust, scale and cor- 
rosion in easy to apply, fast acting 
manner. Harmless. Superba Dental 
Products, Inc., 4473 Gresham St., San 
Diego 9, Calif. 
Ti-Controller—combines a number of 
operating functions in a single, 
smoothly styled, prewired control cab- 
inet. Includes an automatic control 
unit, a time clock, a means of adjust- 
ing unit to match any line voltage and 
a voltmeter. Ticonium, 413 N. Pear] St.., 
Albany 1, N.Y. , 
Ti-Lectro Polisher—features both a | 
12V and a 6V circuit, and almost step- 
less control of current by means of a |! 
variable voltage transformer. One knob 
control. Permits polishing more than | 
one unit at time if necessary. Ticoni- 
um, 413 N. Pearl St., Albany 1, N.Y. 


Soldering Unit—features a wide ad- | 
justment range of 10 steps. Handles 
light jobs like joining wires just as | 
easily as heavy, bulky jobs needing | 
maximum power. Is complete with 
footswitch and clamp type plug in 
ground. Ticonium, 413 N. Pearl St., Al- 
bany 1, N.Y. 


Crownomatic—makes it possible to 
produce crown forms and permanent 
jackets in minutes, and in a single step. 
Consists of a complete set of carefully 
(Continued on page 92) 
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CROWNS 


Preformed 
Stainless Steel Crowns: 


Bicuspids & Molars Ban geaeaes shaped, circum- 
ference marked in ¥ 


Compartmented Bex: ‘of 100 pe.—bx. ....$26.00 
10 pe. Refills .. 3.50 
Prefabricated 


Aluminum Crowns: 
Bicuspids & Molars, circumference marked in mm. 
Compartmented Box of 100 pc.—bx. ... .$15.80 

10 pe. Refills .. 1.75 


Aluminum Shells: 
Numbers stamped on each shell—sizes according 
to USA standard No. 1—20 
Available in boxes of 100 pieces—1 box. .$4.80 


Copper Bands: 
High gloss polished, marked top & bottom in mm 
circumference. On cutting one end the marking 
is clearly indicated on the other end, seamiess, 
available annealed or hard. Assortment of Ss. 
pieces 17—40 or 18—36 mm circumference ... 


MEDIDENTA 


1420 Sixth Ave. New York 19, N. Y. 













TO DISCOURAGE 


thumb 
sucking 


nail 
biting 


. RECOMMEND 
Just paint 


on fingertips 





at all 
Drug Stores 





® 
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matched materials, including special 
flexible crown form powder and liquid, 
hard jacket crown powder with color- 
stable, cross-linked liquid, unique mas- 
ter molds and other accessories. Simple 
technique. William Getz Corp., 7512 So. 
Greenwood, Chicago 19, Ill. 


L. L. Strips and Disks—unlike paper 
or linen strips and disks, abrasive is 
securely attached to a strong polyester 4 
film backing. Almost impossible to 
break. Abrasive stays on under most 
circumstances and the strips and disks 
will not wilt or warp when wet. Tooth 
surfaces which were formerly difficult © 
or impossible to polish can now be 
polished with ease. Tooth contours can ™ 
be followed precisely. The S. S. White ™ 
Dental Mfg. Co., Philadelphia 5,Pa. 4 


Ce-Creme—antiseptic cleansing agent” 
with 2%% Hexachlorophene and Lan-~ 
olin. Combats spread of “staph.”” 
Gentle, non-irritating, useful in many 
skin conditions. Cornell Pharmacal ™ 
Co., Inc., 4504 Bergenline Ave., Union” 
City, N.J. 4 


Starlite Pre-Stressed Diamonds —" 
with friction-grip shanks for ultra” 
speeds. Exclusive process destroys the 
“weak” diamonds, processes and uses" 
only the “healthy” solid diamond par- | 
ticles. Cut 45% faster, last longer, run” 
truer. Star Dental Mfg. Co., Inc., Phila-" 
delphia 39, Pa. 


'Coffee-Break"’ Packages—available 
in assortment “B” containing a 10/1” 
No. 1 package of New True Dentalloy 
Tablets. Also available with 36 FG As- 
sortment Carbide Burs. The Thermos 
Coffee Server is included gratis. The 
S. S. White Dental Mfg. Co., Philadel- 
phia 5, Pa. 


Hek Air System—designed exclusively 
for the needs of the dental profession. 
Includes motor-compressor-tank unit, 
tank evacuator, point-of-use regulator 
and the compressor cover. Assures 
pure, dry air at correct pressure for 
every need. Hek Mfg. Co., 25 Dorman 
Ave., San Francisco 24, Calif. 


Zobec—absorbent neckbands. Self-ad- 
hering, non-binding, stretchable. Con- 
form instantly, require no fasteners. 
Eliminates embarrassment, keeps pa- 
tients happy. Johnson & Johnson, New 
Brunswick, N.J. 


Plevith ‘’F’‘—a fiberglas reinforced | 
filling material. High strength glass 
fibers in a silicate base give impact, 


(Continued on page 94) 
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who ever heard of 


a partial without clasps? 
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Federal’s FLEXIPLAST is a special flexible thermoplastic, super- 
polyamide material that looks like natural gums, is extremely light- 
weight, unbreakable under normal mouth stresses, free from odor and 
taste, and impervious to mouth fluids. When combined with Federal’s 
“Retento-Grip” technique this adaptable material eliminates the use 
of all metal clasps and provides a cushioned effect in the mouth, 
assuring the ultimate in patient comfort. 


Send for free literature that explains many other features of this 
unusual denture service that is even guaranteed against breakage 
under normal mouth use for a full year. 


Federal Prosthetics, Inc. 
15 Parkville Ave., Brooklyn 30, N. Y. 


Please send literature and prices on 
FLEXIPLAST dentures. 


Please send literature on other Federal 
prosthetic services. 


a a 
Address 





"| am enthusiastic about the 'K’ 
Cement technic...it is my daily satis- 
faction" ...a voluntary comment of 
a 'K' System user. 


the system 


of 


mixing dental cements 
THE MOTLOID COMPANY 
Correctly proportioned powder in 
capsules . . . liquid in cartridges. 


Both powder and liquid when dis- 
ensed is ‘fresh’ and unaffected by 
humidity. 


Correct —— mixed on slab 
2 heen justed automatically to 
elow room temperature and to a 


dry surface. 


Result . . . a scientifically correct 
mix—ideal flow to a minute thinness 
and complete seal. 


Ld — 


Why not adopt the ‘K' system in 
- your office Doctor and make this 


every day step YOUR DAILY 
SATISFACTION. 


INTRODUCTORY KIT including 
Kile Black Mixing Slab $15 


Through Your Dealer 
THE MOTLOID COMPANY 


Chicage 10, Illinois 
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biting and incisal edge toughne 
Handles as easily as amalgam, is e& 
ceptionally resistant to stain, shrink 
age and washout. Sets in 4 to 5 miny 
without creating heat. Silverman 
1033 Chestnut St., Philadelphia 7, Py 
AEsthetic Comparator—<designed as 
practical aid for demonstrating to pa 
tients, visually, the esthetic advaz 
tages of characterization. Feature 
comparison photos of patients, makir 
it easy to convince patient of des 
bility of characterization. Myers 
Tooth Corp., Cambridge 39, Mass. 
AEsthetic Multi-Fired Porcelain 
terior Teeth—reproduce every esse 
tial realistic detail usually found j 
normal adult dentitions. Characteriz 
tion includes simulated fillings, dec: 
cification areas, irregular incisals, ne¢ 
stains, etc. Retail same vital, lifelik 
beauty achieved through natw 
blending and proximal glow. Myers 
Tooth Corp., Cambridge 39, Mass. 
C-M-A—is a unit equipped with a §.§ 
White Airotor, warm air syringe, and 
Triplex syringe designed to fit iz 
standard dental cabinets, either wv 
attached or free-standing. Adds 
functional cabinet. to office rather tha 
another accessory item on bracket ¢ 
or counter top. Pushbutton on contr 
panel activates water and electric 
systems. The S. S. White Dental ] 
Co., Philadelphia 5, Pa. 

Selectron XV and XVi—are pedest 
cuspidors. Model XV features a fe 
high volume saliva ejector, a cup fill 
and an electrical outlet for mot 
chair. A light arm adaptor can also 
added. Model XVI provides 
features as XV plus an automatic ¢ 
filler with warm water at water 
and the Triplex Syringe. Retractat 
tubing is available as an optional fe 
ture on both models. The S. S. Wh 
Dental Mfg. Co., Philadelphia 5, Pa 
Oragraphic X-Ray Film — provit 
sharper and greater contrast. Packet 
soft and pliable. Features easy openi 
tab and moisture repellent pap 
Packet held securely in position 
band of polyetheylene plastic whi 
makes insertion in holder quick 
easy. Oragraphic Dental X-Ray Fil 
Box 5999, Chicago 80, Il. 

Sirona Dental Unit—the innovation 
variation from the standard Sirona 
a left-handed dental unit which 
available on special order. A “C”& 
rona dental unit is also available. 5 
mens-New York, Inc., 10-39 44th Di 
Long Island City, N.Y. 
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